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ABSTRACT 

The manual offers guidance in coping with the major 
transitions commonly encountered by persons with disabilities. Seven 
life/education transitions are identified: (1) the environment of 
services for a child from birth to age 3; (2) the first preschool 
program for children aged 3 and 4; (3) movement of the disabled child 
into kindergarten at age 5; (4) placement in an elementary school 
program az age 6; (5) transition of the child into middle schoool; 
(6) movement to high school; and (7) the transition from school to 
work for the adult. A hypothetical case study of a multiply disabled 
child illustrates the guidelines. Chapters I and II are addressed to 
parents, cover the first five stages, and include check lists and 
examples of problems that need advocacy (o.g., lack of school 
integration). Chapters III and IV are »i^i1ressed to the student and/or 
adult with a disability. Check lists for students, parents, school 
personnel, and vocational rehabilitation personnel are provided as 
are sample problems requiring advocacy (e.g., lack of school to work 
transition planning) . Appendixes include steps in developing an 
Individual Family Service Plan, forms, and a glossary of terms. A 
bibliograpny of 54 items is also included. (DB) 
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PREFACti: 

Transition, change, or iroveinent is a way of life for all of us. 
However, if you are a person with a disability, a parent of a child with 
a disability, or a service provider for persons with disabilities, 
movement from one environment to another cannot be taken for granted and 
requires careful consideration and planning. This manual is intended to 
help with transition planning. For a child bom with a disability, the 
manual envisions six life/education transitions: the environment of 
services for a child with a disability from birth to age 3, the first 
preschool program for children with disabilities who are 3 and 4 years 
old, the movement of a child with a disability to kindergarten at age 5, 
the placement of a child with a disability in an elementary school 
program at age 6, the transition of a child with a disability into 
Middle School, and the movement to high school for a student with a 
disability. The transition from school to work for an adult with a 
disability is briefly discussed as a potential seventh life transition. 

Within these six transitions, a child or a student with a 
disability my experience other changes. Children and students with 
disabilities are moved around within Special Education; they are moved 
back and forth between Special Education and Regular Education. They 
are moved from one program in one part of town to another program in a 
different part of town. Also children with disabilities face the risk 
and reality of temporary hospitalization or institutionalization. 
Therefore, they may have to plan movement out of an institution and back 
to hon-e or school. Some children with disabilities live in institutions 
and their transition into noninstitutional environments needs to be 
planned carefully and deliberately. 



Chapters I and II of this manual are addressed specif ir-^l ly to 
parents who have children with disabilities, and those who work with 
Chem. No t\70 disabilities are alike and parents' experiences with their 
children will vary. But, transition steps and processes described in 
the manual represent the potential range of planning in which parents 
can involve themselves. Chapters III and IV are addressed to uhe 
student and/or the adult with a disability. These two chapters include 
check lists for parents and service providers, but this part of the 
manual focuses on encouraging planning and decision-making by the 
student/adult with the disability. Also Giapter III, specifically, 
concentrates on transition planning in high school aimed at preparing 
for and acquiring work (a job) before or upon graduation. There is an 
assunption built into this chapter that transitoning skills related to 
academic preparation, school program, and plant accessibility have been 
acqui^-ed by parents and students with disabilities prior to the high 
school years. 

The v/ords that are underlined throughout the text can be found in 
the Glossary at the erd of the manual where they will be defined or 
discussed further. All transitions in the text are concluded with a 
specific bom example of a ficticious child, Rosalie, who at the 
beginning of the manual lives and grows through each transition from 
birth to graduation from high school. 

Finally, the reader or user of this manual should keep in mind that 
children, students, and adults discussed represent a broad range of 
disabilities. For example, a child, student, or adult with a Usability 
can be physically disabled, have a head injury, or mental illness, or be 
developmental ly disabled. Also, there are a a variety of physical 



and/or imiltiple disabilicies that can be thought of when visualizing the 
individuals with disabilities who can acce.«s and benefit fran the 
transitioning sequences described in the mstnual . 
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Introduction 

More than ten years have passed since the passage and 
implementation of PL 94-142, the Education for All Handicapped Children 
Act. Great debate accompanied the details of making this law, and its 
idea of "mainstreaming" students with disabilities into integrated 
classroom settings, a practical reality. PL 94-142 was an historical 
and challenging piece of legislation. It made public a difficult lesson 
for American society - that persons with disabilities are a minority 
(10% of the total population) and that the majority, who at times 
disregards the rights of the minority, had been doing just that in 
public education. The specific form of mistreatment reflected a 
relationship to children with disabilities that the U.S. Supreme Court 
had ruled unconstitutional for Black children in 1954 in B rown v. the 
Board of Educati on; separate but equal is not equal. 

PL 94-142 discouraged segregation of students with disabilities in 
public education and forced a change in attitude toward persons . with 
disabilities at the same time. First, no longer would it be "normal" to 
perceive persons with disabilities as separate or less qualified to 
participate in the mainstream of American life. And, second, one was 
"handicapped" not by physical or mental disability, but because of an 
inaccessible or segregated environment. PL 94-142 dictated equal 
treament of the minority by the majority and was supported by the belief 
that integration with accomodation will produce equal opportunity. 

However, the long range intent of the law has not been fulfilled. 
Despite changes in special education, young adults with disabilities on 
completion of their education are typically employed in sheltered 
workshops or adult service centers, or unemployed at rates similar to 



those of a decade ago. '*The Harris Poll, 1983, provided some alarming 
insights into the lives of people with disabilities, not the least of 
which is that fully two thirds of all Americans with disabilities 
between the ages of 16 and 64 are not working. Moreover, only one in 
four works full-time, and another 10% work part-time." (Transition 
Summary #4, 1987, National Information Center for Children and Youth 
with Handicaps, p. 2). 

Experts seem to be in agreement on what has not gone right with 
mainstreaming efforts under PL 94-142 over the past decade and what 
needs to be corrected: children with disabilities were being 
inappropriately moved or ''transitioned*' from one educational setting to 
another. Often they were abruptly transitioned. Or, they were 
transitioned without adequate foresight and planning to their future 
employment potential. Particularly was this a problem in post secondary 
school to work transition. Students with disabilities "ag ^ out" of 
. . required educational services at age 22 and remained isolated and out of 
sight and mind in day service centers and sheltered workshops, or were 
unemployed anc! at- home. Therefore, since 1984, transition planning has 
received greater attention. 

Also, experts agree that planning for school to work transitioning 
mast begin early, at least in middle school if not before. More and 
more professionals are suggesting that planning for this transition 
should be experiential ly based. Rather than providing behavioral 
training based on a variety of pre-vocational skills assessments, 
stidents with disabilities shoulu be placed in a job, and then trained 
in that job's tasks before they leave school . This experiential 
approach is entirely different from the '^assess, train, place model" 
used in rehabilitation and special education. In fact, it turns upside 
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down the traditional "continuum of services'* rehabilitation model. 
Instead of being assessed, trained, and placed in jobs, persons with 
disabilities are encouraged to ''choose, get and keep" competitive 
employment before they graduate from high school. 

This manual is intended to promote careful transition planning 
throughout the educational careers of persons with disabilities in the 
hope that this will help tYum achieve productive independence. 



ChrQpter I 
Public Education T.n Transition 



Transition (charse, movement) can be seen as threatening or 
challenging. For parents who ha\e children with disabilities, or who 
have ''children with challenges/' it would be helpful to see transition 
as i way of problem solving. 

The intent of the law (?.L. 94-142, Education For All Handicapped 
Children ) to provide equal educational opportunity for all children and 
adolescents, including those residing in institutions, must be claimed 
by parents. And, the extension of phat law in PL 99 457 , which provides 
for educciiiior^l services to infants and toddlers with disabilities from 
birth through five years of age, needs to be understood and its mandate 
for early intervention services demanded by parents. Public education 
in this country is in transition. Parents who have children with 
disabilities have an opportunity to influence their education by 
becoming involved in this first transition process. PL 99-457 is in a 
planning stage but already requires certain activities that parents 
should take advantage of. For example, it establishe.s timelines for 
developing services for infants and preschool children, asserts the use 
of multidiGc plinary treatment of children, emphasizes the need for 
family intervention, and mandates interagency planning and problem 
solving for this unique population. 

The Governor of the State of New Mexico has assigned the Health an d 
Environment Department (HEP) as the *4ead agency** for the overall 
administration of an infants and toddlers program. A state plan for 
servi -e delivery for PL 99-457 rrust be developed v;hich concains 
^ procedures that ensure comprehensive, coordinated, multidisciplin^jry, 
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interagency efforts. Presently, in New Mexico, there have already been 
some service models funded through incentive grants for early 
intervention services from the Developmental Disabilities Bureau. 

At the heart of the new infant and toddler program (PL 99-457) is 
the development of an Individual Family Service Plan (IFSP). PL 99-457 
focuses on the parent and the family as well as the child mth a 
disability. A written service plan must be developed for each 
individual family by the parents and a multidisciplinary team . The plan 
must be reviewed at least once every six months. (See Appendix I for 
steps in developing an IFSP). 
TRANSITION #1 BIRTH TO 3 YEARS OF AGE 

The first transition will be the hardest because it is here that 
you the parents learn you have a child with a disability. Sometimes 
parents find this out as soon as the child is bom: other times, a child 
may appear typical at birth and not seem to liave problems for several 
months. So the first transition to be faced is that now you are a 
parent of a child with a disability. This may be a confusing time 
because you may be receiving a lot of informaLion from many different 
people. Also, you may be frightened for your child and your family (who 
may not all be taking this news in the same way), and you do not know 
what all these new words mean: developmental disability, mental 
retardation, sensory and motor delay. You now have a different identity 
as a parent of a ctiild with a disability and your transition to this 
step and learning all the new language it involves will take some time. 

Perhaps the best gift you could give yourself at this point would 
be to ask the medical specialists or others who are around you to tell 
you about other parents who are experiencing the same thing you are. 



Search for parent networks; find some other parents you can talk to who 
will assure you that "the world will not end," that "this is not a 
tragedy." You need to talk to someone who has been there before you and 
survived and who even has cheerful and hopeful stories to tell. Also, 
you need to talk with someone with the same cultural background as you 
who has experienced what you are going througti, and who could ease some 
of the attitudes towards persons with disabilities that you may be 
receiving from family and friends. 

Then, the next step you need to take is to assure yourself that 
everything that needs to be done for your child will be handled. 
Through your pediatrician, Children's Medical Services (CMS), or the 
parent networks you have joined, begin to seek early intervention 
services for your child. Try to find out as much f>s you can about PL 
99-457, The public school where you live (your Local Education Agency 
(LEA)) is responsible for Child Find ; locating infants and toddlers who 
may need early intervention services. After you have made contact with 
Child Find, begin to contact service planners, such as. The Pre -School 
Infant Evaluation Team (PIE), 

Again, you and your child may be surrounded by specialists, 
depending on what services your child needs: Physical Therapists, 
Occupational Therapists, Behavioral Specialists, Speech and Language 
Pathologists, Orientation and Mobility Specialists. And, depending on 
where you live and your child's disability, you may learn of service 
delivery areas for he first time: Schools for the Deaf, Blind etc. 
Your child should be assessed and evaluated and all test results shared 
with you. On the basis of these test results and your child's needs, as 
well as the needs of yourself and your family, a mult4.discip Unary team 
of service providers will be assigned to your child and with you will 



write an Individual Family Service Plan (IFSP). 

One of the team members will be the Case Manager who ensures that 
the plan is implemented and all service objectives are accomplished 
within an agreed upon time. Also, the Case Manager will assist with 
setting up interagency agreements, if necessary, between the school and 
non-profit service providers, for example, or, for arranging for 
transportation to wherever services will be provided for your child. 

Most services for your child in this transition period will be 
provided in your home and therapists will come to you. However, 
utilizing services in a home based program only can sometimes cause 
problems of dependency and lack of socialization for the child. 

Remember, you want to begin to think now about your child's future 
in the same way you would plan and dream for a child who did not have a 
disability. One child may be in a college program; another child will 
work. Do not hesitate to insist on all the services you think your 
child needs to make progress. Do not overlook the possibility of a few 
hours a week service provision in a center-based progra m that may 
require your child to receive transportation services, but also allows 
your child socialization and/or recreation activities. 

Keep in mind that, the IFSP must be reviewed every six months and 
changes in objectives and service delivery made depending on your 
child's progress. You know your child better than anyone; your input in 
these review meetings is critical. Finally, you will develop skills in 
working with the medical and educational specialists on your child's 
multidisciplinary team; there may be times when you educate them about 
your child's needs and what you want for your child. 
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?mm CHECKLIST - TRANSITION #1 BIRTH TO THREE YEARS OLD 

keep asking yourself the question: what would be routine 

activities for my child if he/she did not have a disability? 
become aware of your child's abilities and disabilities and insist 

that all information is provided in your own language; ask for 

coinpetent interpreters if necessary 
leam the medical and educational language surrounding your 

child's disabilities as soon as possible, 
develop a professional, teaching/ leam j.ng relationship with your 

pediatrician and other medical and educational specialists. You 

know your child best! 

leam all you can about PL 99-457 and PL 94-142 

make contact with and join some parent networks 

attend parent training seminars on legal rights and advocacy for 

children with disabilities. 
make sure that Child Find locates your child 

nieet as soon as possible with your LEA representative and the 

Parent Infant Evaluation Team 
leam what services exist in New Mexico for infants and toddlers 

with disabilities 

seek out information about financial assistance programs that can 

be used to help pay for early intervention services; (e.g. 
Social Security. Medicaid ) 

find out what respite services exist in your community 

be aware of the assessments and evaluations performed on your 

child 

t)e aware of all test results, atid all service recoirriendations 



based on those test results 

participate in establishing your child's mulcidisciplinary team 
and in developing your IFSP 

participate in the development of service objectives and a time 
line for service delivery for your child 

participate in the assignment of a case manager for your child's 
iiwltidisciplinary service team 

Consider home-bound and center-based services for your child 
begin to think of your child's future 

insist on services that your child would need if he or she were 
not disabled - speech, socialization, etc. 
participate in the six months review of your family's IFSP 
insist that transition steps to the program for 3 and 4 year nld 
children be a part of your IFSP 

if you are an Indian parent with a child with a disability and 
live on a reservation, investigate the BIA/IHS plan for PL 99-^57 
find out about and visit model programs in the state providing 
early intervention services for infants and toddlers with 
disabilities, especially programs that use integrated settings 
participate in systems advocacy for children with disabilities in 
tH by sitting on Advisory Councils or Interagency Coordinating 
Councils 
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PROBUMS THAT NEED ADVOCACY: 

Details of the IFSP are not yet required by state law. 

There are few, center-based service centers for early intervention 
programs for infants and toddlers with disabilities; 

In the 0-3 year old transition stage, parents often have to cake 
over the responsibility of case management; 

Lack of sufficient and effective parent participation on the State 
Advisory Council; 

Lack of sufficient and effective parent participation on inter- 
agency coordinating councils; 

Transition problems that occur because two different state agencies 
are responsible for education services for children with disabilities: 
HED for implementing 99-457 to age 3 and the State Department of 
Education (SDE) and local schools for implementing 94-142 from age 3 to 
age 21. 
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Rosalie, 0-3 years old 

Rosalie's birth was difficult; the umbilical cord was wrapped 
tightly around her neck. She may have experienced anoxia or oxygen 
deprivation. She still seemed like a typical child at birth, but by 
five months, her parents believed there was something seriously wrong 
with her. The family's pediatrician told them that the Denver 
Screening Test showed her nervous system was not developing 
appropriately. At 7 months, she was not on a level with other babies 
her age. The pediatrician referred the family to the pre-school Parent 
Infant Evaluation Team. Rosalie was evaluated by a multidisciplinary 
team and each specialist explained to the parents the result of their 
portion of the test. Rosalie has multiple disabilities. She has 
cerebral palsy and other developmental disabilities. She has no head or 
trunk control. Her hearing and speech and muscle coordination are 
delayed. 

A nurse specialist visited the home as well as a physical therapist 
and an occupational therapist, and they provided several home-based 
services including teaching Rosalie's parents some special feeding 
techniques. Rosalie was placed on the waiting list for an 
infant /toddler program. Rosalie's parents were invited by a parent 
support group to attend training related to early intervention services 
for children with severe disabilities - PL 99-457. Her parents became 
part of the support group. Rosalie was placed in a community - based 
program. Her parents attended a school support group (2 hours a week) 
as well as their cormunity support group. With school personnel, they 
began to write an IFSP. Rosalie's diagnosis was written into this plan: 
developmental ly disabled with severe physical involvement. Also, the 
family's needs and their goals for Rosalie were written into the plan - 



medications, therapies, trcinsportation to preschool, parent training 
about early intervention services, parent involvement in support groups, 
family counselling, special equipment for Rosalie. 

Rosalie was placed on a waiting list for a Developmental Disability 
Waiver. Rosalie's family income disqualified her for normal Medicaid 
Assistance but the DD Waiver would help her parents with resources they 
needed for home services like diapers, therapies, and respite care in a 
provider's home two to three times a week. Rosalie began to show some 
improvement. At two years of age, she had no functional control of her 
hands and feet, no trunk control - but - by working on eye contact, she 
had developed some head control. She had no verbalization, but she made 
sounds and often had a steady and concentrated gaze. She smiled. She 
had no toileting ability. The IFSP was updated every six months 
incorporating more time away from the family for Rosalie. 

Rosalie was the fourth child of her parents. AH the other 
children were in public school . Her mother is Hispanic and her father 
Anglo. When Rosalie was first diagnosed as a child with multiple 
disabilities, her grandparents argued fron their cultural perceptions 
about the causes of disability. As services were delivered and Rosalie 
showed improvement, the family relaxed. Her mother went back to work 
when the early intervention program and respite services provided her 
some free time. Before Rosalie's third birthday, her parents attended 
transition planning meetings at the program to move Rosalie into a 
public school program for 3 and 4 year old children. 
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TRANSITION #2 THEIEE AND FOUR YEARS OF AGE 

This second traasition will usually involve placing your child in a 
pre-school, daycare, or Headstart program, probably for half of the 
day. Ideally, this should be a placement as close to your home as 
possible. For some children, home-based services, or a ccxnbination of 
home - and center-based programs will be best. Programs for three and 
four year old children will offer you opportunities for parent training 
and parent involvement in service delivery for your child. 

Your LEA is responsible for writing with you an 
Individualized Education Plan (lEP). Unlike the IFSP, the lEP is 
already legally required; it must have multidisciplinary input, include 
time lines and specific outcome objectives, and designate a case manager 
responsible for carrying out all aspects of the plan. The plan will be 
based on an individual evaluation of your child. 

Also, even though pre-school services and an lEP may be developed 
for your three or four year old child, he or she may remain in an 
already established placement, with services which will now be paid for 
by the LEA. If so, transition in this time period may not involve 
physically moving your child but will include new evaluations and a new 
service plan (the lEP). However, your child may not have a center-based 
probtdm and may be bused to therapies, or have services provided at 
home. 

The variety of services received by your child at this time may 
require that interagency agreements must be written. Each service 
setting requires planning by all the agencies involved. Service 
agreements may have to be written that make it possible for your child 
to be bused, or, receive therapy outside his or her main classroom. It 



is imperative that all service providers be involved on the child's 
mulcidisciplinary team. Parents must assure that all services are 
spelled out specifically in the lEP. 

It is important that parents observe that programs for three and 
four year old children provide the least restrictive educational en- 
vironment (LRE). Since typical three and four year old children are 
not required to go to public school, your child may be placed in a 
community preschool classroom. This classroom may contain a variety of 
other 3-4 year olds, including other children with different 
disabilities and children without disabilities. Such an experience 
reflects an integrated, or mainstream model . Integrated here means that 
children with disabilities (three and four year old children) are taught 
in regular classrooms with children without disabilities. Parents need 
to think about their child's future now - a future where their children 
are taught, as much as possible, in regular, integrated mainstreamed 
classroons. Least Restrictive Enviroiiments (LRE), where the child with 
the disability is usual rather than unusual, is preferable to segregated 
classes. 

Specific steps in this period of transition are similar to what 
parents experienced with their infants and toddlers. But now, parents 
begin a specific relationsnip with the public schools. The LEA Child 
Find refers the child with a disability for special education services . 
Parents are notified and need to sign consent forms for new evaluations. 
After evaluation test results have been shared with you, a placement 
decision is made and the Individualized Education Plan UEP) developed. 
The lEP is discussed and written during an Educational Appraisal and 
Review (EA&R) CCTnnittee meeting. As the parent of the child with a 
disability, you are a participant in the EASiR Comnittee, which now is 
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your child's multidisciplinary team. You must agree with (consent in 
writing) to the placement decision, and the Total Service Plan of the 
lEP. Thirty days after placement, the Instructional Component of the 
IE? is written. The Total Service Plan lays down a broad map of your 
child's disability and how the school, generally, plans Co respond to 
his/her needs. Also, it establishes a time line and identifies related 
services needed by your three or four year old child: transportation, 
speech pathology, audiology, recreational therapy, orientation and 
mobility training, adaptive equipment, etc. The Instructional Component 
sets specific objectives and assigns responsibility Co individuals for 
carrying them out. Your child's lEP must be reviewed annually and the 
Instructional Component altered as your child progresses or if your 
child's disability changes in any way during the school year. 

There is a Cransicion program in Albuquerque for children with 
disabilities entering programs for three and four year old children. 
Four training sessions are held in the spring in different parts of the 
city for parents and school personnel. Parents rights and 
responsibilities are discussed as well as information about programs for 
3 and 4 year old children. E^ferral packets for these transition 
meetings have been developed by Albuquerque Public Schools (APS) . There 
is no statewide transition program like this, so parents should become 
aware of any transition services provided by their local LEA. 




o 



15 



PARENT CHECK LIST - TRANSITION #2 THREE AND FOUR YEARS OLD 

l^eep asking yourself the question: what would be routine 

activities for my child if he/she did not have a disability? 
contact your LEA about their programs for three and four year old 

children in the spring. 
attend any transition meetings conducted by your LEA about 

services to three and four year old children with disabilities 
determine whether or not the center-based program is physically 

accessible, the level of integration (typical students and 

students with disabilities), and the student /teacher ratio 
lool^ at the kinds of buses that may be transporting your child to 

therapy - are they regular, accessible buses with lifts or 

special buses modified for small children? 
participate in writing the lEP 

make sure your child's IE? has a timeline and specific assigned 

objectives 

cosider incorporating parent training in your child's IE? 

talk to your child's teachers and therapists about skill 

development for your child 
write into the IE? those age-appropriate behaviors that are 

important for your child to develop 
— iTiake sure that interagency agreements, if necessary, are specific 

about service delivery for your child 

^ sure new evaluations are administered when your child is 

three 

specifically discuss the results of your child's evaluations with 

the IE? multidisciplinary team 

2 
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make sure the results of your child's evaluations are incorporated 
in the lEP objectives 

be sure that socialization and recreation activites are written 
into your child's lEP 

seek and attend training that informs you about PL 94-142 and the 
mandate for teaching in the Least Elestrictive Environment (LRE) 
visit various classrooms in your LEA 

begin now to plan for your child's transition to kindergarten 

be sure you understand the difference between segregated and 

integrated classrooms 

continue your involvement with parent networks 
make sure your child's lEP is reviewed annually 
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PROBLEMS THAT NEED mJOCACi: 

Programs for three and four year olds with disabilities are just 
being developed in New Mexico; 

There are very few integrated center-based programs for three and 
four year old children in New Mexico. 

Public Schools (LEA's) do not have to Child Find or enroll children 
without disabilities in programs for three and four year old children; 

Service centers for three and four year old children with 
disabilities are physically dispersed and programnatically diverse - 
preschools, daycare centers, Headstart programs; 

Often three and four year old children with disabilities are bused 
to therapies rather than therapists coming to them; 

Programs for three and four year old children with disabilities may 
be more mainstreained or integrated than subsequent programs causing the 
child to experience "reverse transitioning" - frctn integrated to 
segregated settings, from less restrictive to more restrictive 
environnents. 
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Rosalie, three and four years old 

In the soring before Rosalie entered the public school program, t'.-e 
Albuquerque Public Schools did an extensive evaluation on her. This 
evaluation was used to write Rosalie's first lEP. Every detail of 
P^salie's school activity was written into this plan. Physical, 
Occupational, and Speech and Language therapy were provided for Rosalie 
in her classroom. There were four other children with disabilities in 
this classrooD - one had Downs Syndrome, one had Spina Bifida and used a 
wheelchair, one had a Behavioral Disorder, and one was had autism. All 
therapists now came to the classroom to provide services. Her special 
education teacher was assisted by an aide. Rosalie was fitted for her 
first wheelchair. She was included in all classroom activities and she 
continued to make progress. She was especially adept at social skills, 
making friends, smiling, good eye contact. She was developing some 
grasping ability, fed herself finger foods, and made some scooping 
motions with her right hand. She still did not verbalize specifically 
but she was very interest in the other children. Rosalie's lEP 
coordinator, parents, and multidisciplinary team updated her lEP the 
following spring. 

When the second lEP was written, Rosalie's parents asked that 
Rosalie be included in an integrated classroom for part of the school 
day. Since she was attending a regular preschool, she did not have to 
be bused to another location. The other four children in this classroom 
did not have disabilities. Again, for the time she was in this 
classrocm, she was included in all activities. She began to verbalize 
more articulately - names of people, names of animals, names of thir.gs. 
Also, her parents asked that she be bused to school in a regular bus 
with a wheelchair lift. This experience increased her interaction with 
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children without disabilities. 

Rosalie's parents joined a local parent support organization. Tliey 
sought out trainings on "advocacy," "getting what you want in your 
child's EAiStR meeting," and "rights and responsibilities of PL %-142 - 
the Education For All Handicapped Children Act, parts B and H." 
Rosalie's family began to accept the fact that Rosalie will not be 
cured; her disability is for the rest of her life. But, their support 
groups gave them a lot of information on other children like Rosalie who 
have graduated from high school and gotten jobs. They have hope for 
Rosalie, especially since her social skills appear strong. 
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TRANSITION #3 KINDERGARTEN, FIVE YEARS OF AGE 

When your child reaches five years of age, he/she again will be 
tested and evaluated and moved from the placement for three and four 
year old children to a kindergarten. Now your child will enter a 
pattern of testing and evaluation, at least every three years. Also, 
with a yearly update of the lEP, you can review your child's age appro- 
priate skill development. You want to insist that your child's teachers 
and therapists work with him/her in many settings (lunch, recess, play) 
on skills that all five year old children need - smiling, grasping, 
feeding, toileting, trunk control, walking, etc. 

At this point in your child's educational transition, your child 
may be placed in a regular kindergarten (ma ins t reamed with support 
services), an integrated kindergarten, or a "Side by Side" (SxS) kinder- 
garten (Side by Side" programs are only in Albuquerque Public Schools) 
The SxS kindergarten may be your child's first experience in a segre- 
gated classroom where all the children may have the same disability. 
SxS programs range from A,B,C, and D levels with more severely disabled 
children placed in D programs and not mainstreamed into regular classes. 
This placemen*: will be critical to your child because once placed in one 
of these levels, he/she may stay there only interacting with other 
children with disabilities, or with children with the same disability. 
Therefore, your involvement in writing your child's lEF is criticrjl 
here. Having a correct and positive understanding of your child's skill 
development at this point will help you work with your child's multi- 
disciplinary team to make a desireable placement. 

Always keep in mind that your child has the right to be placed in a 
kindergarten as close to home as possible, in a kindergarten that repre- 
sents the least restrictive environment possible, and in a 
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kindergarten that is ma ins t reamed or integrated. No matter where you 
live or what your child's disability may be, a review of program levels 
will suggest classroom options for your child you may want to consider. 

Level A Programs are for those children whose special learning 
needs do not require a basic modification of the regular education 
curriculum. However, some special instructional methods or materials may 
be necessary. At this level, a special education teacher works directly 
with a student and his/her regular teacher in the regular classroom, on 
a regular basis. 

Level B Programs are for chi Idren who do not need a ba s ic 
modification of the regular curriculum but do need special instructional 
methods or materials and also regularly scheduled intervention outside 
the classroom. This level is generally referred to as a ''resource 
room." 

Level C Programs are for children whose learning needs are such 
that the content, methods, and pacing of the regular program are not 
appropriate and must be modified. Service is provided in a separate 
classroom for at least half a day but may be on a full-day basis. No 
more than 15 students nay be served in any one C level program. If any 
one of the students cannot move around independently due to a physical 
disability, there must be an aide in the class in addition to the 
special education teacher. 

Level D Programs are for students with the most serious 
disabilities. These children require very substantial modification of 
the instructional content and methods, and a very structured, well 
supervised educational environment. Placement may be half time or full 
time with as much mainstreaming into a regular classroom as the child 
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can handle successfully. No more than 8 students may be served in a D 
level class. An aide is required when enrollment reaches 7 or when any 
of the students cannot move around independently. 

Remember, you cannot begin thinking of your child's future too 
soon. And, no matter how severe a child's disability, studies show 
they do better in integrated rather than segregated educational 
environments. 
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Parent Checklist - Transition //3 Kindegarten, Five years of age 

keep asking yourself the question: what would be routine 

activities for my child if he/she did not have a disability? 
visit kindergarten placements in your LEA before your child's 

fifth birthday 

investigate APS' SxS Program if possible, or similar programs 

visit and observe classes that are A, B, C, and D level 

be sure your child is t.^sted and evaluated at age five 

be familiar with the age appropriate skills written into your 

child's four year old lEP and whether those skills have been 

accomplished by the time he/she enters kindegarten 
be sure to observe your five year old carefully and to state to 

his/her multidisciplinary team your opinions on skill development 

and kindergarten placenent 
Consider whether you want your child placed in a mainstreamed or 

integrated kindergarten 
Consider an age appropriate, neighborhood kindergarten placement 

for your child 

insist that your child's kindergarten placement be in the least 

restricted environment 
if your child is placed in a D level program and segregated for 

the first time, observe how this placement affects him/her, and 

look for ways to integrate him/her 
if you feel your child is not progressing in his/her kindergarten 

placement, ask for an EA£<R coimiittee meeting and a review of your 

child's lEP 

insist that all related services needed by your child be included 

in his/her kindergarten lEP 

3 1 
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be sure all test results (age 5) and evaluations are shared with 
you 

be aware of how your child is taught skills in kindergarten - 
whether or not several settings are used 

begin now to plan for your child's transition to elementary school 
begin now to think about and envision your child as a working 
adult 

discuss the socialization and learning advantages of placing your 
child in a iria ins t reamed or integrated regular kindegarten with 
his/her multidisciplinary team 

be sure you are satisfied with your child's Total Service Plan at 
this transition point 

be familiar with any new therapists or aides working with your 

child in kindergarten 

continue your contact with p.- rent groups 

participate in any training available about PL 94~1A2 
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A NOTE ON INSTITUTIONS 



For children and adults with severe disabilities, the possibility 
of having to be placed in a hospital or an institution is an ever- 
present reality. As parents of a child with a disability, you need to 
visit nursing hanes and institutions where your child could be placed. 
In New Mexico, Ft* Stanton Hospital and Training School in Capitan, Ft. 
Bayard in Silver City, Los Lunas Hospital and Training School in Los 
Lunas, and l:he state hospital in (Las Vegas Medical Center) are 
residential institutions that house persons with developmental 
disabilities or psychiatric disorders. When you visit these places you 
will see that programs are segregated (persons with disabilities living 
with other persons with disabilities) and isolated (the larger coninunity 
not aware of the separate lives of these persons with disabilities). 

Integration should remain your goal for your child with a 
disability. If your child becomes ill and has to be hospitalized for 
any length of time, insist that school services not be reduced; insist 
that they come to your child as if he or she were in a homebound 
program. Remember, if your child is receiving school services and there 
is any change in his/her disability., you have the right to call an EA&R 
Committee meeting and request that the multidisciplinary team alter the 
lEP accordingly. If an lEP needs to reflect hoi le bound services until 
your child can resume attending classes, try to maintain as much 
school contact and learning continuity for your child as possible. 

On the other hand , if your chi Id does 1 ive in one of the 
institutions mentioned above, you want to dedicate your efforts for 
your child to public school integration and transition from the 
institution to the connunity. MDre than likely for a child with a 




severe disability living in an institution the following is the picture. 
All children with disabilities in institutions have active treatment 
plans for medications, therapies, activities of daily living, and, in 
some instances, public schooling. Public school personnel participate 
in the writing of Individualized Habilitation Plans (IHP) or 
Individualized Program Plans (IPP) for children with severe disabilities 
living in institutions. In these meetings decisions are made to 
transport certain children to local/nearby public schools or not. As a 
parent, you may want to try to influence that decisipn for your child in 
favor of being transported to a public school. Also, as soon as that 
decision is made, you may want to insist that an lEP be developed for 
your child and that consideration be given to writing a Total Service 
Plan with all the components of integration and transitioning included 
for children with severe disabilities who do not live in institutions. 

Living in an institution, your child most likely will be taught in 
the institution itself. Work to include your child in the public 
schools nearest the institution. It is likely your child will be placed 
in a D Level program. Work to include "progressive inclusion" or 
consistent; integration of /our child into regular classrooms in your 
child's lEP. Do not settle for limited cafeteria or recess integration. 
Because your child does live in a segregated institution, you must 
insist on as much integration of your child with children without 
disabilities as the school can proAade. 

The biggest problem you face as a parent of a child with a 
disability living in an institution is the lack of coordination of 
services between the public schools and the institution. The school and 
institution staff may have very low expectations for children with 
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severe disabilities who live in institutions. Also, your child may not 
be able to apply what he or she learned in school to his/her activities 
in the institution. You must work to raise that expectation by 
insisting on integrated public school services and follow up transition 
preparation for your child by both the public school and the 
institution. You can insist that your child receive more than pre- 
vocational services both in school and in the institution. Your child 
will transition frcm the institution into the cotmunity, perhaps into a 
connunity-based Supported Employment position. Your child, therefore, 
must have the same early vocational /trans it ion planning (updated 
yearly), vocational assessments, and an Individualized Transition Plan 
(ITP) like children with severe disabilities who do not live in 
institutions. 

And, in this planning you may insist that like 
non institutionalized students with disabilities in special education in 
public schools, your ch?.ld must receive integrated community-based 
instruction. Upon graduation from high school, you want your child 
already placed in a job site, or, his or her ITP structured to now 
transfer service reLponsibility to the Division of Vocational 
Rehabilitation (DVR). You may insist that your child have the 
opportunity to live and work outside the confines of the institution. 
To accomplish these goals with and for your child, you should think 
about writing training for yourself into your child's lEP. As soon as 
possible, you need to have an understanding of how to be effe<-tive in 
EA££R/IEP meetings, how to understand and apply vocational assessmcuts to 
your child's lEP, the benefits of integrated education in regular 
classroom settings, how to work with medical and educational 
professionals about the vocational future of your child, how to 
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transition your child from the institution to public school to the 
conmmity, and how to access and work with EVR. 

If you are a parent of a child with a disability who lives in an 
institution, keep working on the following checklist. 
keep asking yourself the question: what would be routine 

activities for my child if he/she did not have a disability? 
expect that your child be placed in a regular public school and 

consistently integrated from special education classes to regualr 

education classes 

expect that an lEP be written for your son or daughter and that 

the Total Service Plan include vocational planning and transition 
planning 

expect that your son or daughter be placed in as many integrated 

settings as possible - kises to school, regular classrooms, 
cafeterias, recess, after school activities 

expect that the student's Total Service Plan include integrated 

CoiiTLinity Based Instruction 

expect coordination of services for your child between the school 

and the institution - that what is learned at school is used or 
reinforced in the child's living arrangement, especially 
independent living skills training 

expect early and consistent transition planning for your child, 

from the institution to the comiunity 

expect on early and consistent vocational planning for your child 

expect on a broad-based, conmunity-representative multi- 
disciplinary team for your child 

expect that a DVR counselor be incorporated into your son's or 
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daughter's multidisciplinary team when your child is 14, no later 
than age 16 

expect that all service providers involved with your child's 
education frequently discuss the possibility of services for your 
child eventually being transferred to DVR, that an ITP be written 
for your child, that Supported Employment is a considered option 
for your child 

expect that planning be done by the public school for 
transitioning your child out of the institution and into the 
conmunity upon his/her graduation from high school 
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PROBLEMS THAT NEED ADVOCAa: 

A lack of mainscreamed or integrated kindergartens, 

Ranoving children and adolescents with disabilities from regular 
classrooms for special education services, 

A lack of continual staff support for regular education teachers to 
enable them to participate in mainstreciming, 

A lack of training all school personnel that integrated, mainstream 
educational models are more effective and less expensive. 

Parents' low expectation about the potential employability of their 
child or adolescent with a disability. 

Parents' and professionals' low expectation of progress/integration 
if a child or adolescent is institutionalized or lives in an 
institution. 

Children and adolescents in institutions not integrated into 
regular public schools 

Children and adolescents in institutions who are bused to public 
schools placed/maintained in D Level programs, 

A lack of coordination of services between public schools (LEAs) 
and residential institutions, 

A lack of integration planning for children and adolescents in 
institutions, 

A lack of transition planning for children and adolescents in 
institutions, 

A lack of real, vocational experiences for children and adolescents 
in institutions, 

A lack of referral to DVR of children and adolescents in 
institutions. 

3 J 

31 



Rosalie, Kindergarten 

In the spring of her fourth year, the public achouls did jnother 
extensive evaluation of Rosalie to determine her kindergarten placement. 
Despite her record of continued progress, when her Total Service Plan 
was written, she was placed in a segregated kindergarten. All the 
children in her classroom were non-ambulatory and had limited 
communication skills. Within three weeks, Rosalie seemed depressed and 
unusually quiet. Her parents recalled the EASR Committee and insisted 
that she be placed in an integrated kindergarten with higher functioning 
studeuts. Now she spent half of every week day in kindergarten. Again, 
her parents insisted that she be bused to school in a regular bus with a 
wheelchair lift. 

Half of Elosalie's kindergarten day was spent in a special education 
class with 8 other children with disabilities. The other half of the 
day, Rosalie was in an integrated classroom with 19 children who did not 
have disabilities. Rosalie's multidisciplinary team coordinator made an 
appointment for her with an electronic and communication switch 
specialist. He fitted her for a communication system, with an on and 
off switch that can be operated by a head motion and a pointer. Rosalie 
learned to feed herself; she clearly cannunicated yes and no and carried 
on a kind of conversation by pointing to pictures and answering 
questions with a yes and no. 

Toward the end of a most successful kindergarten year for Rosalie, 
she became ill with what seemed like a urinary infection, ran a high 
fever, and experienced convulsions. Her parents feared she would lose 
all the gains she had mde. When her illness appeared to leave her 
listless and more spastic, they talked about putting her in an 
institution for persons with developmental disabilities. Her parents 
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visited the inscicucion. Very few of Che children were bused to Che 
local public school. They were transported in special buses and 
everyone was in a self-contained D level program. Not all the students 
had written lEPs arxJ no student had either a vocational or a transition 
plan. The special education program within the institution was 
segregated and only provided pre -vocational services and activities of 
daily living. 

To Rosalie's parents, placing her in that institution seemed to be 
going backward instead of forward. They called her EMJl contnittee 
together and insisted on home-based services and an extended school year 
for her when she got out of the hospital. Therapists came to Rosalie's 
home and continued her communication and motor skill training. She 
responded, made it out of bed and back to her wheelchair. Her mother 
quit her job. She invited Rosalie's friends to her house and Rosalie's 
communication skills picked up. In the sunrner before she was to enter 
the first grade, Rosalie qualified for Medicaid. Her parents purchased 
a power chair for her on which her communication board fit. They 
attended her EA&R committee meeting Chat spring determined Co persisc in 
increasing Rosalie's cime in incegraCed, regular classrooms. 




'Id 



33 



Ovipter II 
Spocial Education In Transition 

When mainstreaming was talked about in PL %-y*2 a decade ago, 
regular teachers feared chat they may not be prepared to teach and deal 
with one or two children with disabilities in their classrooms. 
' *^4^ ins t reaming/' therefore, for the majority of students with severe 
disabilities, was set in the general school environment but specifically 
withdrawn to ''special'' resource rooms, "separate" recess and lunch 
facilities, "segregated" buses and teaching. Students v;ith disabilities 
went to school like everyone else, wut were invisible to the majority of 
regular students because they were hidden away in separate classes 
receiving "special education; they were "separate but equal," 

This experience with special education taught three important 
lessons: (!♦) that teaching techniques developed by special educators 
were helpful to students with disabilities because it was team delivered 
and, (2J team, or collaborative, teaching for students with 
disabilities could be adapted for regular education teachers in regular 
classrooms - special education did not have to occur in segregated 
settings, and (3.) in the few instances when children with disabilities 
were "progressively included" in regular classrooms, their learning and 
skill development was better and faster and their non-disabled peers' 
acceptance of them v;as instrumental in this growth and not problematic. 
(A report fron the Minn. Univeri^ity Affiliated Program on DD, Minn. UAP 
IMPACT , Feature Issue on Integrated Education, VT (2) V/inter, 1988.) 

Special education was a solution for educating students with 
disabilities. However, for a growing number of students and their 
advocates, it no longer satisfactorily answers the questions of a free 
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and appropriate education in the least restrictive environment. Special 
Education is in transition and parents of students with disa'il ities 
have an opportunity to affect the direction of their education toward 
integration. 

TRANSITION #4 ELEMENTARY SCH(X)L, GRADES 1 THROUGH 6 

Your child entered the world of public school special education in 
Che preschool program for three and four ye;.'r old children. If the 
program for three and four year old youngsters, by chance, was 
integrated and the kindergarten program, by design, was self-contained - 
special classes, special buses, segregated therapies, separate recess 
and lunch programs, etc., you may have had an opportunity to observe and 
thinl< about the advantages of having your child in an integrated class. 
Especially in the programs for three and four year old children when 
developxTiental differences among them were not great, you may have seen 
your child make more progress than in a segregated kindergarten. 

Now, your child begins the elementary years,* hopefully, in a 
neighborhood school close to your home. Again, you have a chance to 
participate in your child's EAfStR in the spring and to write his/her lEP 
with the assigned multidisciplinary team. It is important that you know 
you have the right to request an integrated setting for your child, that 
your child be taught in regular classrooms as much as possible. 

One of your transition steps here is to be assured that your child 
has learned all the skills necessary for a smooth move to first grade 
and then similarly to grades 2 through 6. And, in the lEP planning, you 
need to continue to insist that future skill development be both age 
appropriate and taught in real living situations as much as possible. 

For example, perhaps the Instructional Component of the lEP for 
first grade can be a functional mndpl for your child's elementary school 
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prop,ram. The following chare is an example of a functional model pl/m: 



Obiectives 


Eve Contact 


SmilinR 


Standing 


Talking 


Feeding 


Toileting 


Interacting with 
Nondisabled I'enrs 


Activities 
















Regular 
Class 
















TransDorta- 
cion 
















School 
Trips 
















Recreation 
Swimming 
















After school 

activities 

Campfire 
















Recess 

















Also, you could consider the following objectives: cooperative 
learning with nondisabled peers, curriculum adaptations so your child is 
included in regular lesson plans, accessible environmental 
acccmnodations, cooperative teaching between gener;]l education tCrichers 
and special education teachers, special supports coming into the regular 
class to the child with the disability rather than removing the child, 
from the class, regular teachers as part of the lEP team assisted by a 
support staff. 

Begin this transition by visiting your neighborhood school and 
meeting with the principal or assistant principal. Ixok at rill 
classroom options; ask a lot of questions. Find out what other parents 



are doinft to transition thr^i. children into a variety of school 
programs. Once your child is in elementary school, insist that he/she 
be moved about no more than a nondisabled child. Work out a proram 
whereby the special services and supports come to your child, assisting 
the regular teachers, in a regular class. 

Begin to leam the politics of your child's school - who are good 
contacts for you? Become even better informed about your child's 
educational rights. I^am about the state's special education system. 
Participate in your parent networks. Ask your child's teacher how you 
can assist him/her. Encourage on as much contact as possible between 
your child and his/her nondisabled peers, that the school building be 
physically accessible, and that your child's multidisciplinary team 
coordinator coordinate integrated or learning experiences for your child 
- that your child be taught in a variety of community settings with 
other children who do not have disabilities. 



?mm CHECK LIST - TRANSITION y/A ELEMENTARY SCHOOL, GRADES 1 mROUGH 6 
keep askinp, yourself the question: what would be routine 
activities for my child if he/she did not have a disability? 
visit your neighborhood elementary school in the spring before 
the annual FASiR meeting; 

meet and talk to the principal and assistant principal 

talk to them about integration of children with disabilities 

look at all the classroom options 

make sure your child has learned the functional skills necessary 
for this transition 

make sure your child is tested and evaluated at ap,e 8 and again at 
age 11 

participate in the yearly lEP reviev7S while your child is in 
elementary school 

learn as much as you can about your child's educational rights 
learn as much as you can about the state's special education 
system 

find out how other parents have transitioned their children with 
disabilities into a variety of school and after school nroe.rains 
learn as much as you can about integration models and how children 
with disabilities are integrated into regular classrooms 
make sure that your child's regular education teacher has 
support for your child's instruction 
_ suggest that skill development objectives for your child be tauf:,ht 
in real life situations 

suggest that special or support services come to your child's 
regular class and that your child not be removed to special rooms 
for special services 
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insist chat your child's elementciry school be physical ly 
accessible 

make sure that your child's repular elementary school teachers 
have administrative and special education support to integrate 
your child 



PROBLEMS THAT NEED ADVOQXCY: 

Not all neighborhood elementary schools are intep;rated or fullv 
accessible; 

Students with severe disabilities do not identify with regular, 
integrated classroom as their main classroom; 

Integration models are just beginning, to be developed in New Mexico 
public schools; 

Regular education teachers have limited collaboration involvement 
and few support staff for special education students in their classes; 

Children with severe disabilities in elementary school are moved to 
services rather than support services coming to them in regular 
classrooms. 
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Rosalie, Elementary School 

Before the spring EA&tR committee meetins, Rosalie's parents visited 
their neighborhood elementary school. They found it tc be inaccessible 
for Rosalie's battery-powered wheelchair. There were steps inco the 
main building, inaccessible bathrooms, and special education classes 
were held in non-attached portable buildings with steep ramps. They 
met the principal of the school and told her about their concerns for 
Rosalie's mobility at this school. 

Rosalie's parents asked other parents in their support network 
about this elementary school. They found out that it was one of the 
least accessible elementary schools. They did not want to move Rosalie 
away from her group of friends, but they wanted her to be in an 
accessible and integrated environment where she would continue to make 
progress. They heard about another elementary school, a few blocks 
beyond their local school. With otner parents of children with 
disabilities the same age as Rosalie, they visited the school. They 
found it physically accessible and dedicated to an integration model. 
The parents formed a coalition to work together to have their children 
attend this school. 

In the spring EA&R committee meetings, this parent coalition worked 
together and supported each other in writing their children's lEP's. 
They insisted that their children be bused to the accessible school in 
regular buses with wheelchair lifts. Also, they .nsisted that if their 
children were placed in the special education Side by Side program at 
the D level, that the plans included steady integration of their 
children into regular classes with nondisabled children. Finally, they 
insisted that skill training for their children occur in a variety of 
real-life, integrated settings. For example, smling, eye contact, and 
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trunk control could be cauRhC and worked on during bus rides back and 
forth to school. Toilet training was to be taucht in a real (accessible) 
bathroan. Socialization was to be worked on in many integrated settings 
- lunch, recess, after school activities. 

Rosalie made great progress in elementary school. She shared her 
elementary school years with a variety of friends some of whom were 
children with disabilities, many of whom were not. "Buddies" assisted 
her regular education teacher to work on Rosalie's conmunication skills. 
Eventually, she moved from a D level to a C level special education 
class and her time in integrated, reiswlar classes increased accordingly. 
Together her special and regular education teachers found that she loved 
to be read to and then attempted to tell the stories to her friends. 
Her multidisciplinary team coordinator recommended work on a lap 
computer - games, numbers, pi'tures. One afternoon at a Campfire Girls 
meeting, she was found standing (stiffly, shakily) with her arms around 
t^fo friends who helped hold her up. She was fitted for a prone stander. 
The group of children with disabilities who entered elementary school 
with Rosalie (and their parents' coalition) had an impact on promoting 
integrated programs. 
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TRANSITION #5 MIDDLE SCHOOL, GRADES 7 THROUQi 9 



When your child begins to reach his/her middle school vears, vou 
should plan to accomolish five middle school Roals. First, make sure 
that the three year testing and evaluation pattern of your child 
continues to occur usual Iv, at ages 8, then at 11, and again at 14, and 
completely addresses your child's ability as well as disabilities. 
Second, request that the testina also include vocational assessments 
process as early as possible. Third, continue to seek opportunities for 
your child to be taught in rej2ular, integrated classes. Fourth, also 
continue to ask that your child's skill development be taught within 
real life situations. In fact, in the middle school years, communitv- 
based instruction (CBI) should begin for your child. CBI will begin 
vocational exploration for your child and set up real life-situation 
teaching circumstances where skill development occurs outside the 
classroom - stores, restaurants, recreational centers. Fifth, begin to 
think and plan in terms of vocational goals for your child; write 
vocational goals and objectives into the middle school lEPs. Begin to 
learn all you can about the Individualized Transition Plan (ITP) that 
will be vocationally oriented and will become part of your child's lEP 
at age 14, or, no later than age 16. 

Transition to middle school can be quite hectic for your child. If 
he/she is in regular, integrated classes, there will be movement from 
class to class. Again, your child is faced with multiple transitions - 
to a nev; school and then to different classes and different teachers 
each time the bell rings and the period changes. It is important, 
therefore, that a plan of movement be worked out before ^ classes begin. 
Visit your neighborhood school, check on its physical accessibility - 




includinL bathrooms, cafeteria, evmnasium - and meet and talk with the 
principal and assistant principal. Learn what your child's route from 
class to class will be. Think of possible movement options. For 
example, could a classmate or a team of friends push your child's 
wheelchair, carry books, or direct traffic around your child's slower 
walking pace? Or, could CBI begin here with the process of teaching 
your child transportation lessoas, tricks that could be used to remember 
guide posts that assist movement from one spot to another? 

^4aintaining a steady, unchanging multi-disciplinary team for your 
child through his/her middle school years is important. But, as you get 
closer to writing your child's first ITP. think seriously about the 
cocnminity specialists on this team - vocational assessment specialists, 
residential specialists, job coaches, employers. It is important that 
your child's middle school curriculum be functionally based, and that 
skill development be related to real life situations that your child 
recognizes and in which he/she feels comfortable. What might have been 
teaching environments in elementary school may become learning 
objectives in middle school. 
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Above all, your child's middle school years should be planned to 
offer maximum opportunity for interaction with peers who do not hiive 
disabilities, l-Jhere you encouraged integration of your child in after 
school activities in elementary school - acting classes, scouts, 
Canpfire, etc., in middle school you want to encourage continuation of 
these activities as well as integration of your child into extra- 
curricular sports and recreational programs. Transition from childhood 
to adolescence is not easy; difficult physical and emotional changes 
that are a part of this time of life can be eased if your child hns the 
opportunity to experience multiple peer relationships in a variety of 
sGCtings - just like children without disabilities^. 



CHECKLIST - TRANSITION #5 MIDDLE SCHOOL, GRADES 7 IHROUGH 9 

^^^^^^^ keep asking yourself the question: \Vhat would be routine 

activities for iny adolescent if he/she did not h:ive a disability? 

Try to include vour son or daughter in as many of those activities 

as possible 

. begin thinking of your adolescent's vocational future 
^^^^^^ make sure that testing of your adolescent during mid-school 

includes vocational assessments 
^^^^^^^^^ begin incorporating vocational goals into your adolescent's lEP 
^ learn as much as you can about the Individualized Transition Plan 

(IT?) 

make sure your adolescent begins to receive specific community- 
based instruction (CBI) and encourage the use of a variety of CBl 
settings 

make sure your adolescent's middle school curriculum is functional 
and that lEP objectives occur in real life ccnmunity ^.ettings 
participate in conmunitv vocational exploration with your 
adolescent 

_ learn about the vjork of vocational assessors, residential 
specialists, job coaches, vocational counselors 
request that your adolescent's IT? begin at age 14 
ask for a vocational counselor to become part of your adolescent's 
multidisciplinary team 

visit your adolescent's middle school before classes begin 
meet with the middle school principal, assistant principal, and 
your adolescent's regular classroom teachers before classes begin 
work out a class to class movement plan for your adolescent that 
includes peer assistance and interaction if necessary 
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increase your parent networking 

encoura;^e your adolescent's participation in a variety of 
integrated afterschool activities, including extra-curricular 
SDorts and recreational activities 

request, that middle school teaching of your adolescent take place 
in regular, mainstreamed, integrated classrooms 
encourage supoort services for vour adolescent in middle school to 
be offered in regular classes 

encourage vour adolescent's middle school multidisciplinary team 
to offer a variety of opportunities for peer interaction 
encourage the expansion of your adolescent's multidisciplinary 
team to include vocational experts 

begin to gather infonnation about the Division of Vocational 
Rehabilitation (EVR) 
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PROBLEMS THAT NEED ADVOCACY: 

Not all flft«=>r school and extra currirular school activities are 
integrated and include children with disabilities; 

The Individualized Transition Plan (ITP) is just beinc incorporated 
in New Mexico; 

New Mexico's Division ot Vocational Rehabilitation (DVR) has just 
been naned lead agency tor school to work transition - and written 
the first state transition plan. Up to now DVR vocational counselors 
have not regularly been a part of the EAStR Committee; 

Lack of Transition Teams develoDine coimunitv needs assessments for 
employment f3;oals for children with disabilities entering middle school; 
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Rosalie, Middle School 

In the Spring before Ros^^lip entered hpr nf^ighborhood middle 
school, her parents visited the building and, again* found uhysical 
accessibility problems. Difficulties in Retting around this buildinR 
were hiphiighted by the fact that students moved from class to class 
every hour when the bell rane. At the Spring EA&R Committee meeting, 
Rosalie's parents insisted that an integration specialist shadow Rosalie 
at school and identify her integration needs* Also, they insisted that 
an integration aide assist Rosalie's special and regular education 
teachers to implement recommendations of the specialist. Rosalie's 
multidisciolinarv term coordinator also implemented a "buddy svstem'* to 
assist her when she moved from one integrated class to the next. 

Rosalie began middle school in a battery- powered chair with a hand 
control she could operate herself. She went forward and backward well 
but had difficulty manuevering turns. Her buddies set up a color code 
system to assist her in moving from the room with the red dot on the 
door to the room with the yellow dot on the door. Her integration 
specialist shadowed her for six months. He reccxnnended that Rosalie's 
comnnunication board be enhanced to encourage her participation as much 
as possible in her regular classes. 

By the end of her middle school years, Rosalie spent more time in 
integrated regular classes than in special education classes. She began 
every school day in an integrated, regular homeroom. Her friends 
without disabilities finally outnumbered her friends with disabilities. 
Her regular education teachers and integration aides found peer tutoring 
a powerful teaching technique for Rosalie whose presence in class seerrted 
to inspire team work. One of Rosalie's integrated classes was a regular 
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computer clars on Aople Computers. Her experience in thiL class 
assisted her motor development, her control over her spasticity, and her 
hand/eye coordination. Al550, she attended an integrated martial arts 
P.E. class (Aikido) and learned stress manatsemenC techniques that 
increased her ability to relax while in spasm. 

Throu^out Rosalie's middle school years, her parents expected that 
she receive Ccnmunitv - Based laqtruceion - that much of her trainina 
occur in the community in stores, restaurants, nuseums, theaters during 
the times when non-disabled students were there too. Her parents 
requested that vocational assessments be part of the school's evaluation 
process and that real vocational training (not pre -vocational training) 
began for Rosalie. Her parents invited that more ccmmunity specialists 
to participate in Rosalie's EA&R Committee - residential specialists, 
job coaches, employers. And, in anticipation of writing an 
Individualized Transition Plan (ITP) when she was lA, her parents 
insisted that a counselor from the Division of Vocational Rehabilitation 
(DVR) be placed on her multidisciplinary team. 

In the midst of Rosalie's transition from middle school to hiah 
school, her parents finally faced up to a problem they had beer trying 
to ignore - the "problem of Rosalie's sexuality." Rosalie was well 
liked, if not loved, by two of her male buddies. Also she showed or 
returned affection to them. Her parents had tried to forget about 
Rosalie's sexuality, or to stifle it whenever and however they observed 
it. Consequently, Rosalie was confused and caught between the 
affectionate actions of her friends and the negative signals about 
returning affection to her friends she received from Vier parents. And, 
in her confusion, sometimes she imporooriately acted out - scre^iming at 
a nude picture, grabbing people in the "wrong" places. 



Her parents soueht helo. Rosalie's rH^diatrician and one of her 
special education teachers recommended she be sterilized. Because of 
cultural and religious considerations, her parents strugpJed with this 
recommendation. Thev turned to their parents' support group only to 
find out that other parents were wrestling with the same problem. The 
support group contacted the local Independent Living Center (ILC) their 
parent support group requested special trainine. In the training, they 
were stunned to learn that their attitude toward this issue, in effect, 
had desexualized Rosalie. Also, their attitudes and actions had the 
effect of unreal is tically placing Rosalie in a separate, nonsexual 
category of people. And. this affected her feelings of self worth and 
self-esteem, as well as her feelings toward what she began to see as her 
"bad body." For Rosalie, all these negative distinctions represented 
conflict. In school and at home, she was encouraged to make choices, be 
independent - except Wxth this issue. What was real? What was she 
supposed to do? 

When her parents and the otherj in the support group realized this 
conflict, thev decided to incorporate sexuality training for Rosalie in 
her lEP. Also, they requested the local ILC and their parent supoort 
group to conduct frequent consiomer sexuality training classes for 
Rosalie and other students like Rosalie. Rosalie's parents adopted as a 
goal in all these efforts that, at some point, Rosalie be informed 
enough and have the opp(jrtunity to decide her own sexual destiny. 
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Chapter 111 
From School to Work in Trans ic ion 
In New Mexico, the two state agencies with primary responyibilicy 
for school to work transitioning are the State Department of Exiucation 
(SDE) and the Division of Vocational Rehabilitation (DVR), which fallii 
Under the State Department of Education. Out of leeislative activities 
in 1987 (House Memorial 85) the Lecislative Education Study Cormittee 
(LESC) named DVR lead agency in school to work transitioning. DVR, 
therefore, will be an important player in vocational Dlanning for a high 
school student with a disability. 

It seems obvious that there are four essential ingredients in a 
successful school to work transition: the LFA's development of a 
comprehensive Individual Transition Plan; DVR's participation in the 
lEP/ITP process with eventual transfer for transition responsibility to 
DVR; the development of local comnunity employment options; ?nd the 
review, coordination, and enhancement of transition methodogies and 
models by a statewide interagency transition team (or task force) and 
local community transition teams . 

Also obvious Lo transition success is DVR's commitment in making 
transition worl^. \Jhat DVR nust be encouraged to commit to is providng a 
vision of transition and supported work for students with disabilities 
to local ccrmunities, recommending accomrodations strategies, and 
assisting in modeling local core transition teams thai: will accept the 
unique responsibilities inherent in ijupported vjork planning. School to 
v^ork planning is in transition and parents can get involved. Transition 
to supported work models requires an agreed-upon employmf^nt vision for 
persons with disabilities and continous strategizing about relocating or 
converting; funds for sheltered worl<^hops and day activity cent.^rs to 
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supported employment efforts. 



TOANSITION #6 HIGH SCHOOL, TO AGE 22, QUESTIONS AND ANS\«;l:1<S FOR THE 
STUDIOT WITH A DISABILITY 

'.^y should you berdn to think about a school to work tr^n<jition to 
high school ? 

All of us prepare to be adults and have agreed that one of the 
indicators of adulthood is the ability to find and keep paid 
employment. Experts cell us that persons with disabilities are not 
working primarily because they and their parents have low employment 
expectations. That is, that parents and therefore the person with a 
disability do not believe that he/she will really be able to find and 
hold onto a "real job.'* They say this lev; expectation is especially ;i 
problem when one has a severe disability like mental retardation, 
cerebral palsy, autism, chronic psychiatric disorder, or a behavioral 
disorder. 

Certainly this low expectation differs from what we have believed 
to be the reason for unemployment of persons with disabilities: that 
employers will not hire them because they do not believe they can hrindle 
the job, or, because employers discriminate against persons with 
disabilities. Probably some employers do fear hiring a person with a 
disability for a variety of reasons, but employers will accept the good 
Work of a person with a disability. 

You, therefore, have an opportunity to be employed and self 
supporting like everyone else. But, because you have a disability that 
requires some accomixjdation in the work place, you iiiay need Co plan 
carefully, beginning in high school, what work you are best suited for 
and what skills you need to develop to produce good work. You will be 
an employed person longer than you will be a student. To work toward 
noving or transitioning from lixgh school to work is to lay a plan for 



the rest of your life. 

\>?hen and how should you begin planning a school to v?ork transition ? 

We all dream about what vje want to be when we grow up and, in this 
way, we plan for Che work we want to do, the job we want to have, some 
people with disabilities and sometimes their parents, because they don't 
expect to ever work in a real job, talk, dream, and plan less about 
work. Experts recommend that vocational planning and exploration be a 
part of elementary school curriculum. In New Mexico, efforts are 
underway for special education students to begin long range school to 
work transition planning by age 14, no later than age 16. So in 
planning your transition from middle school to high school, long range 
vocational goals need to be included. Also by then, you will have had 
one or ntere vocational assessment that can be helpful in developing job 
goals. Be careful, however, that you also say what you want and not let 
a vocational test determine a future you do not want. 

\^at do you need to do at the end of niiddle school or the beginning 
of high school to besin planning your school to work transition? 

You should aim for one planning goal: that you will assonble the 
best transition planning team possible. Above all, do not let planning 
about your future occur without you - be present and be an active 
participant at all your transition planning meetings. Insist on a broad 
range of school and agency personnel on your team. And, especially 
insist that assigned persons carry out the objectives of your transition 
plan and that one team member in particular be responsible for the 
overall case managemc-nt of your plan. Be sure that your te^im constructs 
a timeline showing all future transition planning mee;.ings. And, make 
written contracts with your team members that assures they will be 
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permanenc participants on your transition pLinning team. 

l^hat do you expect to achieve as a rcesult of trans ' tion planning? 

Expect a Tot! It is more advantageous to Ivjve high 
expectations about your work future. Also, expect transition planning 
to produce a map that will guide you throueh high school and over all 
the bridges you have to cross until you are securely employed. Expect 
that transition planning will assemble a group of school and connunity 
experts who are on your side and who, like you, expect you to be 
employed in an integrated conmunity setting when you graduate frcm high 
school. Expect that this group of experts also will act as job 
investigators for you so that you will receive the bent vocational 
training and have a choice of jobs. 
II. 

VJhat is a Local Education Af^ency (LHA)? 

An LEA is your school district. Your LEA must provide educational 
services for you until you are 22. 

VJhat is the Division of Vocational Rehabilitation (DVR) and how are 
the LEA and DVR related to each other? 

Division of Vocational Rehabilitation . It can provide 
vocational training for you after age 22 if you are eligible for their 
services. Also, it is the state agency responsible for developing and 
carrying out a state transition plan. Therefore, DVR and your LEA will 
work together on your transition plans because services for your school 
to work transition may be tr^ sferred to DVR when you graduate, from high 
school. • 

\'Ihat are the following and how do they relate to each other and to 
school to work transitioning? 

'^'^ J^^^i^^^n Appr.iis.-n ;mr] Re^aew Meotina (KA and R) held when you 
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are 14 or 16, between middle school and high school, will be the first 
planning conference on your vocational future and your school to work 
transition. At this EA(5tR, your Individualized Education Plan (lEP) will 
be expanded to include vocational goals. Specifically, your IE? will 
incorporate an Individualized Transition Pl an (ITP) that will outline in 
detail the vocational objectives (job skills, behavioral development, 
independent living training) that will assist you to reach your 
employment goal. Your ITI^ will list everything you need to be able to 
do to get and stay successfully employed, and, assign responsible 
individuals on your transition team to assist you to master these tasks 
and reach these objectives, £A and R meetings are held periodically 
through your school career, or, may be requested by you or your parents. 
Also, your lEP is periodically updated. But, when your school to work 
transition planning begins, your transition team must discuss your 
lEP/rfP at least yearly because your ITP's vocational objectives will 
change as you successfully acquire the job skills agreed upon by you and 
your transition team. 

Your LEA has the responsibility to ''job develop** (find suitable 
employment) on your behalf, specifically, your vocational education 
teacher (a member of your transition team). Upon your graduation from 
high school, your WK counselor (assigned to you when your transition 
team organized or, at least, early in your high school years) will 
assume responsibility for your continuing school to work transition and 
write with you an Individualized Written Rehabilitation Plan (IWRP) that 
completes your job training and establishes you in a permanent job. 
Also, DVR will continue to assist you to identify your independent 
living needs (transportation to v\;ork, a place to live, money management, 
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medical services, recreation and leisure time activities) and provide 
training services for 18 months. 

If you have a traunatic head injury and require mental health 
services, DVR may develop an Individualized Program Plan (IPP) with you 
that concentrates on Supported Employment services li.;e job coaching. 

What is an individual transition team? Mal<e a list of school 
and carmunity professionals who can assist you in planning a school to 
work transition, and describe the job of each of these people. 

Your individual transition team will consist of some or all of the 
members of your lEP team: yourself, your parents or family members, 
your special education teacher, vocational education teacher, 
occupational therapist and physical therapist - plus - an adult ser\'icG 
provider, your vocational rehabilitation counselor, a case manager, an 
employer, and a residential living specialist. Together, your 
transition team will target transition outcomes, address communit.y 
living plans, and identify skills needed for a successful transition and 
how and by when they will be acquired. Most important is the assignment 
of responsibilities for each team member, and, the assignment of a case 
manager or transition plan manager who will oversee the transition plan 
goals, objectives, accivities, and yearly meetings. 

Here is an example of the individual taslcs of team members; A 
student has been targeted to receive community-based vocational training 
at a local shopping mall as a maintenance apprentice; the special 
education teacher may be responsible for training the student along with 
three of his or her classmates four days a week for four hours a day; 
the vocational education teacher may be responsible for contacting the 
supervisor of the mall (the employer on your transition team) and 
setting up the training site; the vocational rehabilitation counselor 
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TTiay be responsible for visit inri the student to make obserVi'jtions on a 
monthly basis and for assigning; the student to his or her caseloiid once 
the student is in the final yenrs of the secondary procram. 

How often and for what reasons should your individual transition 
team meet ? 

Your individual transition team should meet annually, or as needed, 
to update and evaluate the transition plan. As a student, you should be 
ready for the final plannins meeting by your last year of high school. 
At this meeting, the transition tean should mal<e plans and assign 
responsibilities for the outcomes of the plannin;^ and transition process 
(your permanent, paid employment). Your transition plan stands a better 
change of working if it includes ways to maintain communication between 
the school and adult service agencies and employers before you leave 
school . 




59 



III. 

Why is transition from school to wrk inore than just a Tpovement 
from school services to existing, adult services? 

Your moment from school to work should be a smooth process. And 
the point of the process aiisures y^u that you v;ill not reach aae 22 or 
graduate from high school and either have to wait and then be trained 
for a job, or, never be permanently employed. Good transition planning 
creates employment opportunities and challenges your transition team and 
your loc£l coniminity to consider employment possibilities for you while 
you are in high school. If your transition plan v;orks v;ell for you, you 
should be perrnanently employed before high school graduation. Or, you 
will have received job training in the community throughout your high 
school years, have a permanent job placement identified, and move into 
that job with the necessary support services so that the transition from 
hiiJn school to job will be your last move, 

VJhat does interagency cooperation mean? 

Interagency cooperation is necessary for a good transition plan. 
It means that the members of your transition team work together and in 
agreement about your vocational goals. Remember that the members of 
your transition team themselves work in a variety of community settings 
- sctiools, rehabilitation centers and offices, local businesses and 
factories. In order for your transition from school to work to be 
successful, the a^^encies that your te^im members represent miist be agreed 
on the kinds of services they will provide you and the money they will 
invest (directly or through your team members) in your transition. Your 
special education teacher, vocvitional rehabilitation counselor, business 
representative (employer), and corinunity residential specialist, for 

ERiC 60 ij/ 



example, must agroe on che ways to develop your Individualized 
Transition Plan. 

UTTat are i nteraKency agreements ? Give an example of the kind of 
interagency agreement that could /jssist a school to work tr^nsition. 

In order to develop, a successful transition plan, your tcsam 
members wil have to make witten contracts (interagency ar;,reements) with 
each other. Remember, thoy all come from different places of work in 
the community. Therefore, the Division of Vocational Rehabilitation may 
write of Cooperative Agreement with the school district or (LEA) of I^s 
Cruces, for example, that rehabilitation counselors will participate in 
your transition plan at age 14 or 16 and, transfer you to their caseload 
during your last year of high school. Or, DVR, a school district, and 
the Department of Labor may write an interagency agreement to coordinate 
3 Job Training Partnership Act (JTPA) program for you where you are 
placed in a paid job for vocational training. The meployer on your 
transition team may develop an interagency agreement with yoi'r school 
district to provide vocational assessments, vocational training, or 
employment for you in the third year of your transition plan. 

Interagency Agreements acr. as the glue that holds your transition 
team together. These agreements bind your team members to perfonn 
certain work for you by a designated time. Also, Interagency agreements 
encourage your team members to think and plan specifically 'for job 
placements for you, or, to add other team members from the comunity 
who nay have or who could develop job sites for you. 

Be; 
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IV, 

D escribe community based instruction and how it relates to a school 
to v;Qrk transition? \-Jhat is the difference between career exploration 
and vocational training? 

Cormunity based instruction and career exploration describe the 
best job training methods to bo pursued by your individual transition 
teai.i. They represent similar approaches to vocational traininhS. And, 
they all have one thin^j in cauiKJu: the assurance tha the place whore 
you v;ill receive job training, and develop job skills is in the 
community, not in the school; that as soon and as mtich possible you will 
experience onsite job placement and training. In some sense this 
approach eliminates traditrional notions of pre-vocational training and 
reonmend instead that all your job training will be specific to the 
permanent job that you will hold and the very specific job skills you 
will need. Parents of students with disabilities often complain of the 
students' lack of academic preparation. These represent traditional 
concerns for the future (further schooling or colleBe_ of their 
students, a more realistic plan, however, does not end academic 
achievement when wicing an lEP, but rather incorporates them into 
getting a job. For example, interpersonal skills, once thought only 
attainable in a classroom, develop instead out of learning to realte to 
one':- work peers. tbthematical skills enierge from handling one's pay. 
In other words, conmunity based insruction, career exploration, and a 
community referenced curriculum represent experienti.il (experienced- 
based) approaches to your learning and mastering a future job. So 
important is this teaching approach to your future chat you should uuke 
sure it is hiown and followed by your individual transition te^im. 
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Wh at does c^jse manaRernent mean? Describe how a school to work 
trans ition migh t be case iivin:i>Ae d. 

Your individual transition plan case manager has responsibility for 
the day to day progress of your plan as well as seeing to it that each 
goal and objective of your plan is realized. Your case manager will 
call for the annual lEP/ ITP meeting, set its agenda, make sure thac 
team members receive assignments for specific tasks and objectives and 
that those tasks get completed. Case mamigement means that your 
transition plan will be coordinated, that one team member takes 
responsibility for making sure interagency agreements are in order, that 
job sites are identified, that conmunity based instruction is occuring, 
and that there is followup on all activities assigned to your transition 
team members in your plan. 

Your case manager will work closely with you and will be available 
for discussion with your parents about your trrnsitioning progress. 
Suppose one of your special education teachers also acted as your 
transition team case manager. He or she will keep up to date records on 
your transition plan and be the main point of contact person between 
yourself, your parents, and your team members. As he or she identifies 
job sites for conrnanity based vocational instruction for you, he or she 
will assist in teaching you the job skills you need, arrange for job 
coaches to be with you at work, cotrmunicate your progress to your 
rehabilitation counselor, explore and develop with you independent 
living skills: transportation to and from work, finding a living 
arraiuienient separate from your parents' home, and finding leisure time 
activities. 

Your case manager will be one of your advocates or the person wlio 
speaks on your behalf and who best kn^ws your work and can represent and 
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talk about your strong points to your employer and fellow workors, 
potential friends, transition team members, and your parents. 
Hopefully, in your school to work transition, you will have only one 
case manager. But, if you aro not already employed upon graduation and 
require further vocational training or supported employment, your 
vocational rehabilitation counselor may take over as your case manager. 
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A. SCHCXDL TO WORK TRANSITION CHECK LIST FOR A STUDEOT WITH A 
DISABILITY - IN PLANNING AND PREPARING FOR YOllR SCHOOL TO WORK 
TRANSITION, BE SURE TO DO THE FOLLOWING: 

begin your vocational record by collecting copies of your 

vocational assessments and discuss th :se with your teachers 
and parents 

participate in job exploration in your conmunity, by yourself and 

with your parents 

di.'jcuss your employment future with your parents 

discuss your employment future with your teachers 

participate in organizing your individual transition planning team 

participate in preparing your ITP (no later than age 16) 

, participate in setting a transition time line 

participate in choosing a case manager for your individual 

transition team 

encourage your teachers to sign contracts with your individual 

transition team members that they will remain on your team until 
you, graduate from high school, and that they are assigned and will 
carry out specific planning objectives 

— participate in choosing an employer for your individual transition 

team 

attend all your lEP/ITP meetings 

participate in choosing a vocational rehabilitation counselor to 

be on your individual transition team 

niake sure ycur parents are on your individual transition tean 

express your vocational (job) goals to your individual transition 

team members 
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participate in choosing a residential specialist for your 
individual transition team 

participate in the writing of interagency agreements that are to 
your satisfaction 

encourage your teachers on your transition team to begin job 
development for you 

encourage your transition team to make sure that the kind of 
vocational instruction you receive is community based - that your 
job skills are developed in a real job in the community, not just 
in the classroctr 

visit local sheltered workshops and day activity centers and spend 
some time talking to people who work there 

encourage your individual transition team to place you in a real 
job as soon as possible 

encourage, your transition team to locate a job coach for you as 
soon as possible 

participate with your vocational rehabilitation counselor in 

writing an Individualized Written Rehabilitation Plan 

explore with your job coach all the areas in your community where 

you need to be more independent: transportation around town, where 

you will live, where you will spend your leisure time 

ask to have any work evaluations shared with you and explained to 

you 

ask for what you need 
ask for what you want 
advocate for yourself 
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Rosalie., Hinh School 

Because of v;here she lived in Albuquerque, Rosalie enLered Manzano 
Hiyh Schools Always, her parents had requested that she attend her lEP 
meetings. But, when she entered high school, they asked that Rosalie 
participate in the liA&R committee meeting and agree or disagree with her 
lEP objecitves. Mer parents were determined that Rosalie's high school 
years be dedicated to locating her in a real job that she could continue 
after graduation. Almost all of her lEP meetings were dedicted to 
vocational and transition planning. Rosalie's parents had explored job 
possibilities with her but novj requested that the school continue this 
effort by doubling the number of hours Rosalie spent in integrated, 
conminity-based instruction. 

Crucial to her parent's efforts at this point was the assignment of 
a job coach to Rosalie's EA&R comnittee meeting. As her special 
education teacher located community job sites, her regular education 
teacher, integration aide, and job coach would break the job down into 
manageable tasks. Some of these tasks would be worked on in the 
classroom; the majority of them would be handled at the job site. 
Rosalie's job coach acted like a good right arm for her. He helped her 
get to a job site, worked onsite accessibility, and enabled her to be 
integrated into whatever work setting in which she found herself. At 
school her time spent in regular, integrated classrooms v;as greater than 
her time spent in special education classes. In fact, she v>;as rarely 
removed from her regular classes. Now all teaching specialists came to 
her rather than vice versa. She continued her computer and Ki-Aikido 
classes as well as a variety of f^xtra curricular (dramci) and after 
school activities (electric keyboard club), 

Rosalie's parents helped organize their cormunity local core 
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transition team. Also, they were involved in a parent coalition 
lobbying effort to develop local funding for community-based 
instruction, job sites, and job coaches. They visited the local 
sheltered workshops where Rosalie might be able to work after high 
school graduation, Adelante and the Rehabilitation Center, Inc. But, 
they preferred a better than minimum wage job and an integrated work 
setting for Rosalie. Ir her EAiStR conmittee meetings, her parents 
insisted that Rosalie learn independent living skills that would help 
her find, get, and keep a good job. With the assistance of her 
EA<5tR Comiittee members, Rosalie learned about and used the city's SunVan 
service. She learned to count and handle money in restaurants, 
theaters, buses, and banks. She visited a variety of group resident i'l 
living arrangements and found Chat sane of her school friends were 
working in the community and living away from their parents home. With 
her parents, she attended an advocacy training. She decided to join two 
local advocacy organizations. People First and the Coalition For 
Disability Rights. She attended their meetings, volunteered to help 
with mail outs, voted in organization activities and participated in a 
bus sit in for more accessible buses. 

Aliio, through high school, Rosalie and her parents continued the 
"choice and sexuality information training" begun after her middle 
school years. Rosalie has boyfriends, and girlfriends, so sexual 
preference information became part of the lEP planning process, as well 
as appropriate sexiial behavior, and information about sexual choice and 
sexually transmitted diseases and protection from them. By the time she 
graduated from high school, Rosalie was encouraged to make a list of 
sexual options and preferences, Discussions about sexuality and persons 
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with disabilities were conducted in Rosalie's special and regular 
education classes. Also, her job coach answered questions about Rosalie 
and sexuality for her parents, employers, friends, and .wrk mates. In 
all these efforts, the emphasis, again, was on allowing and encouraging 
Rosalie to think about her future and make her own decisions. 
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Chapter IV 
School to VJork in Transition (Contd.) 



B. SCHOOL TO \gORK TRANSITION CHECK LIST FOR SCHOOL PERSONNEL - IN 
PLANNING FOR AND PREPARING A STUDEl^T \^TH A DISABILITY FOR THEIR SCHOOL 
TO WORK TRANSITION, BE SURE TO DO THE FOLLOWING: 

know your responsibility under PL 94-142 and the amendrrtents of 

1983 and 1986 

have a clear understanding of the Devel orniental Disabilities Act 

of 1984. the Carl Perkins Act of 1984 , and the Job Training 
Partnership Act of 1982 

be aware of the latest federal and state initiatives on school to 

work transition and Supported Employtnent 

be aware of the changes to the Social Security Act in 1986 

act on the UiA's responsibility to initiate a transition plan; 

assemble vocational assessnients and incorporate an ITP into the 
lEP process for students with disabilities from 14-16 years of age 

establish a transition plan relationship with DVR, generally, and 

specifically for each student with a disability 

be aware of local supported work activities 

explore the options of interagency agreements between DVR and 

Regional Cooperative Centers 
ixirfom periodic vocational assessments oil students with 

disabilities for whom ITPs will be written 

initiate an on-going conrnunity job development program 

organize individual transition teams with a variety of school and 

conrnunity personnel 
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assign a case manager and a job coach to each individual 
transition team as soon as possible 

make sure transition tinie lines are set with scheduled annual 
planning meetings and time-limited objectives assigned to specific 
team members 

arrange for written contracts between transition team members that 
assign continuous agency or business responsibility and funding 
encourage employers and residential living specialists to be 
members of individual transition teams 

encourage DVR counselors to become members of individual 
transition teams early in the planning process 
train parents in transition planning and about the goals and 
options of Supported Employment 

include the disabled student and the parents in all planning 
meetings 

develop 'vocational training options that are experientially 
(experienced) based and set in real jobs in the comnunity 
make sure that your students' individualized transition plans 
include mechanisms for transferral of case management after 
graauation 

hire good job coaches from comnunity non-profit agencies but also 
train and employ your own job coaches 

discuss the relationship between the lEP, ITP, and IW with 
individual transition team members and the transferral of 
transition responsibilities to DVR after graduation 

7o 
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C. SCHCWL TO WORK TRANSITION CHECK LIST FOR PARJiOTS IN - PLANNING 
AND PREPARING FOR YOUR SON'S OR DAUGHTER'S SGIOOL TO WORK TRANSITION, BE 
SURE TO DO TOE FOLLOWING: 

begin employment discussion with your child as early as possible 

frequently explore comnunity employincnt options with your child 

be aware of the recornnendat ions of your child's vocational 

assessments 

l<now your rights under PL 94-142 and the amendments of 1983 and 

1986 

have a clear understanding of the Developmental Disabilities Act 

of 1984, the Carl Perkins act of 1984, and the Job Training 

Partnership Act of 1982 
be aware of the latest federal and state initiatives on school to 

work transiton and supported work (the Rehabilitation Act 

Amendments of 1986) 
know the goals of Supported Employment 

with your son or daughter, visit thelocal sheltered workshops and 

day activity centers and talk to some of the workers there 

be aware of the changes to the Social Security Act in 1986 

attend your son's or daughter's ITP meeting when he or she reaches 

age 14-16, and become a participating member of his or her 

individual transition team 
participate in assigning your son's or daughter's transiton team 

case manager and job coach as soon as possible 
investigate whether your comnnunity has a Local Care Transition 

Team, if not - advocate for one, if so - find out wh, its 
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responsibilities are and how ic can help in encouracing local 
businesses develop supported work sites 

encourage your school to do parent training about transitioning 
participate in developing your son's or daughter's ITP time line 
and assigning specific objectives to team members 
participate in assigning an employer to your son's or daughter's 
transition team 

participate in assigning a residential living specialist to your 
son's or daughters transition team 

encourage the assigrment of a EVR counselor to your son's or 

daughter's transition team as soon as possible 

encourage the writing of interagency agreements that are 

satisfactory to you, and contracts between your son's or 

daughter's transition team members that maintain them on the 

transition team until and after graduation 

attend all of your son's or daughter's lEP/ITP meetings 

encourage transition planning that job trains your son or daughter 

in a real job setting, not just in the classroom 

frequently discuss your son's or daughters employment progress and 

future with his or her job coach 

frequently discuss your son's or daughter's transition for Social 
Security benefits to wages with his or her job coach 
if necessary, participate in planning the transferral of 
transition responsibilitiesto DVR upon graduation; know the 
difference bedv^een an lEP, ITP, and H'/RP 

advocate on beha'' f of your son or daughter for a pemianent job 




placeirenC in an integrated setting, for at least 20 hours of work 
a week at more than minimum wage • 



Er|c 74 



PROBLEMS THAT NEED ADVOCACY: 
Parents low employment expectation; 

A lack of school to work transition planning beginning no later 
than age 16; 

A lack of conmunity-based local core transition teams; 

A lack of a federal legal mandate to DVR or another state agency to 
provide transition services after high school graduation; 

A lack of state or federal long teim funding for job coaches and 
supported work; 

A lack of supported work positions in local cotnnunities for 
cofimunity based instruction and permanent job placement. 

A lack of understanding of supported work by LEA's, parents, DVR, 
local conmunities; 

Exclusion in transition planning of persons with severe 
disabilities, persons who are chronically mentally ill, persons who are 
head injured, and persons with behavioral and sensory disorders; 

A lack of professional credentials for and professional recognition 
of job coaches; 
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Rosalie, After High School Graduation 

Upon graduation, Rosalie did not yet have a perrnanent job. The DVR 
Counselor or her EA6<R Conomittee transferred Rosc-'lie to ner 
caseload before graduation. Also, this counselor worked with her 
EA£(R Committee to maintain Rosalie's job coach. When she 
graduated, the DVR counselor wrote an Individualized work 
Rehabilitation (IWRP) with Rosalie targeted a specific computer sales 
store, where she had received some of her community-based instruction, 
as a probable job placement for her. The DVR counselors and the job 
coach approached the computer sales store enployer. They proposed a job 
position for Rosalie wtiere she wuld demonstrate a certain capability of 
the Apple Computer and a document print out. Tliis was a job Rosalie had 
performed at this store with the assistance of her job coach while she 
was in high schiool. Her DVR counselor and job coach suggested one other 
canponent for this job. Rosalie would participate in inventory quality 
control. 

The job coach broke these jobs down into single manageable tasks 
and performed them for Rosalie until she learned the routine. Her 
employer thought she was especially good at public relations - 
congenial, friendly, smiling. And, she was exceptionally good at team 
work when she worked with fellow employees on the inventory. Her job 
coach went to work with her everyday. They rode the Sun Van, and he 
taught her to register for a bus card and make a bus schedule, 

Rosalie was the only person with a disability in the computer sales 
store. Her fellow employees beccffne friends and, after several months, 
took over some of the onaite work provided by her job coach. Her 
employer was so pleased with the public response to Rosalie's work that 
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he agreed to pick up part of the expense for the job coach. 

After a year at work, Rosalie's job coach helped hqr move into a 
group home. With her job, her friends, her Ki~Aikido and music groups, 
and her advocacy organizations, Rosalie was busy - just like everybody 
else. Her parents remained her guardians and stayed involved with 
Rosalie. Probably they would always manager her money, her Social 
Security Supplementary Income (SSI) and her Medicaid. Also, they used 
her money to purchase the assistance of a Personal Care Attendant (PCA) 
once or twice a week to help Rosalie with getting to and participating 
in her community activities. They maintained contact with her job coach 
who assisted them with any changes in Rosalie's government and medical 
benefits. 

Rosalie was now 22. She used a hand-controlled battery-powered 
wheelchair, a cottnunication board, a head pointer, and a lap computer. 
She had severe cerebral palsy, mental delay, and comnunication disorder. 
However, she was bright and alert and understood much of what went on 
around her. She required almost constant attention frccn some kind of 
personal attendant. She worked hard. She participated in and was an 
asset to her comnunity. And, for the time being, she decided to have 
close boyfriends but remain celibate. 
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Appendix I Steps in Developint: An Individual Family Service Plan 

(1) A statement of the infant's or toddler's present level of physical 
development, cognitive development, language and speech development, 
psycho-social development, and self-help skills; 

(2) A statement of the family's strengths and needs related to 
enhancing the development of the family's infant or toddler with a 
disability; 

(3) A statement of the major outcanes expected to be achieved for the 
infant and toddler and family; the criteria, procedures, and timelines 
used to determine the degree to which progress toward achieving the 
outcomes are being made; and, whether modificiations or revisions of the 
outcomes are necessary; 

(4) A statement of specific early intervention services necessary to 
maet the unique needs of the infant or toddler and the family, including 
the frequency, intensity, and the method of delivery of services; 

(5) the projected dates for initiation of services and the anticipated 
duration of such services; 

(6) the name of the case manager who will be responsible for the 
implementation of the plan and coordination with other agencies and 
persons ; 

(7) the steps to be taken supporting the transition of the infant or 
toddler with the disability to preschool services to the extent such 
services ar considered appropriate. 

(MacGugan, Malach, Segel, Improvinp, Services For Handicapped Indian 
I nfants and Toddlers : A sumnary of Conference proceedings. May, 1988, 
p. 23). 
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GPDSDEN INDEPENDENT SCHOOL DISTRICT 
DEPnRTOMENTO DE EDUCttCION ESSPECIttL 



Fecha : 

Est ifiiadc ( a) ; _ . 

Todos aquellos estudiantes que vecibfjn s«?rvicios dt? 
edMcacion especial deben evalMarse d© nuevc. cada tv-es ,:»ri03. 
Esto Bs t.W'i rt?quisito del esta'do de Nuevo MeKico y cofnienza el 
proceso que detevniinara si es que b'j rilrio(a) debe continuar 
colocaclori especial. Con su consent ifn lento, una dlapnosta 

educaclonal y/o especial Ista vera a su nlno(a) 

Pruebas de Intel I gene I aj 
aprovecharniento, y estllo al append I ra.Je tal ves se d^y^^n 
Junto con cualquieras otras pr uebas que seri an ut 1 1 en 
Indicarnos mas tocante al nivel y progreso actual de su 
nino(a). Se le invitara a dlscutir los resultados de la 
evaluaclon y queda bienvendio a rrapasar el orchivo de su 
nino(a) a cualquier hora que Ud. quste hacer cita. 

Plquien se pondra en contacto con Ud. pr^rc^ obtener r/,u 
pev-fiiiso pov- Bscrito. Debido a la cantidad ds estudiantes 
refcridors, qulsas haya una tat'danaa entre la fecha que Ud. 
reciba esta carta y la fecha que Ud. reciba una clta. SI 
tle^ne cualqulcr pretjunta o interes con respecto a este 
pr'oceso, por favor tornese la llbertad de Uamav- a la escuela. 

Le agradecernos su ayuda en trcbajar con nosotros al 
continuar en planear para su nlno<a). 

Pt c?nt anient e, 



Firrna d«l Director de la CCscuela 



Nofiibre del Est udi ante 



Escuel a 

Nuftiero del Est udi ante? 



Te 1 ef ono 

Fecha cir Nacifnipnto 



OVISO TE REFER IMFNTD PORH RE-EVHLUPC I ON 



Padre Griginal Pv^chivo del Estudiante Copia 



GODSDEN INDEPFNDENT SCHOOL DISTRICT 



Dat e : 



Dear: 



s 



fill students receiviriQ special education services must 
be re---eval uated every three years. This is a State 
requit^ernent and beqins the process that will determino if 
your child should continue special placement. With your 

approval, your child will be 

seen by an educational diagnostician and/or special Ist. 

Tests of intelligence, achievement, and learning style may be 

giN along with any other tests that would be useful in 

tr ng us more about your child's current level and 

p^ ess. Vou will be invited to discuss the re*4ults of the 

evaluation and are welcome.^ to review your^ child's records at 

any time you would like? to m£\ke an appoiritrnent to do so. 

Someone will contact you to obtain your written 
permission. t^ecaus© of the number of students referred, 
there may be a delay from the time you receive thifi letter 
until an appointment is made. If you have any questions or 
concerns regarding this proces*5, please feel free to call the 
school • 

We appreciate your help in working with us to continue 
to plan for your ch i 1 d . 



Sincerely, 



rincipal's Signatut^e 



Student' s Name 



School 



St udent Number 



Telephone Number 



Date of Birth 



NDTinCfiTIGN DP RCrE-RKHL KOR Rfl-EVflLURT 1 ON 



Parent -Original 
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GADSDEN INDEPENDENT SCHOOL DISTRICT 
CONFIDENTIAL INFORMATION RELEASE FORM 

I hereby give permission for all confidential educational or medical information 

on record at ^concerning ri\y child 

(Agency) 

be released to 

~~ f$"tudent's Name) flSate of Birth) 



Signature of Parent of Legal Guardian Date of Signature 

Signature and Title of Witness Date of Signature" 



Interpreter Date of Signature 

******************************************************** 

DISTRITO ESCOLAR INDEPENDIENTE DE GADSDEN 
FORMA OE REMISION DE INFORMES CONFIDENCIAl.ES 

Con la presente doy periniso que todos inforines confidenciales educacionales o 

medicos reglstrados en tocante a mi nino(a) 

(Agenda) 

se remitan a 

(Nombre del Estudlante) (Fecha de Nacimlento) 



Firnia de Padre o Guardian Legal 



Fecha de Finna 



Tirma y Titulo de Testigo 



Interprete 



Fecha de Flrma 
Fecha de Firn'ia" 
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GPlDSDt£N iNDKPENDtNT SCH(3GL DiaTRICT 
WEST WfiSHlNGTON b"f REET 
P.O. DRAWER 70 
/^NTHONy, NCW MEXICO ttHi^cH 
DEPhmTMENTG de F-DUChCIuN EbPtXl^L 



A los padres de 

Su r,ifrc.(a) ha side referido a nuestra oficir.a para examer.es 
educativos. La presente sirve para ccnf i rniar la cita hecha 
per MX secretaria para poder darle examenes a su r.inc.(a). 

FECHR DE Lft CITO: 

MORA DE Ltt CIT«: " 

LUGOR: ZZSZZZ I 

Por lo fnenos un padre (c. guardi'an) debe acornpanar a su 
nifioCa) a la^ cita inicfal de exawenes. Pasare'la priwera 
hora explicandole el refer irnento y las pruebas que se Msaran, 
towando una historia conipleta del case, y obteniendo sm 
perrniso para darle exawenes. Entor.ces pasare'dos a trt-s 
horas dandole pruebas a su nir7c.(a). Despues de que se hayan 
cowpletado los exarnenes, tcmare'el tiernpo para explicarle los 
resultados de las pruebas y cor.testar cualquier pregunta que 
Ud. tenga. ^ " 

Si tiene algur.a pregunta tocante a la cita o necesita 
cancelaj^ por favor llawele a la ofxcir.ista de archives de 
Educacxon Especial al 882-5731.^ Esta cita es de mayor 
iwportancia al progreso educativo de su nino(a). Falta de 
responder puede imped ir este progreso. 

El^dia de los examenes, por f avc r mande un lonche con su 
r.ino(a) pues no hay facilidades para proveerle comida del 
wediodTa, y las pruebas seguid^f cont inuan despues de la hora 
oe comida. 



fltentamente, 



Diagnosta Educacional Licenciada 



PAdro-l«. copia Escuela-Sa. copia flrchivo-3a. copia 

ERIC Q,; 



GADSDEN INDEPENDENT SCHOOL DISTRICT 
WEST WftSHINGTGN STREET 
P.O. DRAWER 70 
ANTHONY, NEW MEXICO 88(2121 
SPECIAL EDUCATION DE£'fiRIMENI 



To the Parents of 

Your child has been referred to our office for educational 
testing. This is to confirm the appointment made by my 
secretary so that I wight test your child. 

APPOINTMENT DATE: 

APPOINTMENT TIME: 

PLACE: 

At least one parent (or guardian) must accompany the child 
for the initial testing appointment. I'll spend the first 
hour explaining the referral and tests to be used, taking a 
complete case history, and obtaining permission to test. I 
will then spend two to three hours testing your child. Once 
the testing is completed, I will take time to explain the 
test results and answer any questions you may have. 

If you have any questions about the appointment or need to 
cancel, please call the Special Education records clerk at 
882-5731. This appointment is very important to your child's 
educational progress. Failure to respond way hinder this 
progress. 

On the day of testing, please send a sack lunch with your 
child, as we have no lunch facilities , and testing often 
goes beyond the lunch period. 



Sincerely, 



Certified Cductit i ona I Diagnost ici^tn 



Parent -1 St. copy School -cind. copy File-3rd. copy 
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GADSDEN INDEPENDENT SCHOOL DISTRICT #16 
ANTHONY, NEW MEXICO 88021 
SPECIAL EDUCATION DEPARTMENT 

f0 

HOME LANGUAGE PREFERENCE 
Preferencla de Idioma del Hogar 

Student Name Grade 

Noinbre del Estudiante Grado 

Teacher__^ School 

MaestroTal Escuela 

Because we feel you are tiie best source for supplying the required Information 
we asK your cooperation in filling out this questionnaire. 

Please check one respons e for each q uestio n. 
Lo consideramos a usted la persona mas capacitada paro/dar la siguiente infor- 
macio'n. Le pedimos su cooperacio'n en llenar este cuestionario . 

Por favor marque una respuesta para cada pregunta . 

Person completing questionnaire Fatlier/padre 

Persona que responde al cuestionario Mother/madre 



Guardian/guardiafn_ 

Brother/hermano \ 

Sister/hermana 



1. What language(s) did your child speak first? 
/Que' idiomafs) nablo su nino/niria primeramente? 

2. What language does your child use most often? 
^Que idioma usa su nlno/nifia casi siempre? 

3. How much, If any, consistent schooling has he had in his home language? 
iQue' tanta escuela tiene en su primer idioma (en espanol o otro)? 

4. How long has he lived constantly in an English-speaking culture? 
iQu^ tanttf tiempo ha vivido continuamente dentro de la cultura norte- 
amerlcand? 

5. How does lie ask for something (by pointing or with words)? 
/Como pidy el /el la algo? Apunta'ndolo o con palabras? 

6. Can he tell you about an incident or event? 
<;Le Pueue plafvar de un incidente or evento? 



7. 



Does he talk a lot or a little? 
i^Haola mucho o habla poquito? 
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HOME LANGUAGE PREFERENCE (cont.) 
Preferencia de Idioma del Hogar (cout.) 

Page 2 
pa'gina 2 

8. Does he ask questions? 
^Hace preguntas? 

9. In what language(s) do you speak to your child? 
^En que idionia(s) habla usted al nifio/nina? 

10. Does he talk to brothers or sisters in the same way he talks to 
parents? 

Habla con sus hermanos en la misma manera en que le habla a sus padres? 

11. How does he tell you he's jiappy, and, angry, sick? 

^Como le avisa cuando esta' contento(a), enojado{a) o enfermo{a)? 

12. Does he "gesture" a lot? 

i Hace movimientos expreslvos (gestos) cuando habla? 

13. Does he understand expressions, gestures, non-verbal cues? 
^Comprende expresiones o gestos que no llevan palabras? 

14. Does he watch TV? In English? For how long at a time? Can he tell 
you 1n his own hnguage, what happened in a TV show? Story? 

^Ve la television? i En ingle's? zPor que tanto tiempo? i le puede pla- 
ticar en ^su propio lenguaje lo que pasd en el programa de la 
television? 

15. What language is most often used in the home? 
i!Que idioma se usa con mas frecuencia en casa? 



Dt- ;.'Kir^THl',r:NTD UE FDUCnCION ESP{It IhL 



ESTIflADO : 



C»aarido un est udi ante demueBt ra serial es de que el /el la 
tiene prot:?leriia<s en la r-?v,CMela o que el/ella pudicr^'a 
beneficiar de alrjun t i po de ayuda espec i a 1 , . e 1 /e 1 1 a puede ser 
refer ido por un Equipo de Estudio del Nino para una 

evaluacion individual. Su nino(a) 

f ue cons id er ado por ei Equ i po de Est ud io de 1 Nino y ba^ado 
en 



(ra2on del ref er iment o) 
El / el 1 a ha s i do ref er ido al Depart anient o de Educac i on 
Especial para que se pueda juntar informacion adicional. Con 

su consent i mien to , sera visto por 

una diaginosta educativa y/o especial ista. Pruebas de 
i ntel igencia, aprovechaniient o y estilo de aprendizaje tal vez 
se daran junto con cualquieras otras pruebas que serian ut i 1 
en indicarnos mas de su nino(a). Ud* sera invitado a 
discutir los resultados de la evaluacion y queda bienvenido a 
repasar el archive de su nino(a) a cualquier hora que n*-*ste 
hacer cita. 

Plguien se pondra en contacto con Ud» para hacer una 
cita para la evaluacion. Al niisnv^i tiempo se le pedir^a su 
perm i so por escrito. Deb ido a Ica cant i dad de est udi antes 
referidos, quizas haya una tardansa entre la fecha que Ud. 
reciba esta carta y la fecha que Ud. reciba una cita- Si 
tiene Ud. cualqi.uer prequnta o interes con respGcto a estt? 
procesoi por favor tomese la libertad de llamar a la escuela. 

Le agradecernos <5u ayuda al tt^abajar con nosotros t?n 
p 1 anear para su ni no ( a ) . 

fit ent ament e. 



Nornbre del Estudiante Firma del Director de la Escuela 

Numero del Estudiante EscueTa 



Fecha 
Padre 



de Nacimiento 
- Original 



Telefono 
AVISO DE REFERIMENTQ 

firchivo del Estudiante 



Copia 



GPDSDEN INDEPENDENT SCHOOL DISTRICT 
SPECim. EDUCATION DEPARTMENT 



DfiTE: 



DEAR : 

When a student shows signs that he/she is having 
problems in school or that he/she might benefit from s.-.r„e 
type of special help, he/she way be -referred by the school 
Child Study Team for individual evaluation. Vcur child, 

cTT-Hw-T Z •:; ' '^^^ considered by tne school 'uhi Id 

Study Team based on 

(reason for referral) * 

sr/thL^'tn-i-r" Special Education Department 
so that additional information can be gathered. Nith ynnr 
approval, ^ ^.^l ^ 

educational diagnostician and/or specialist. Tests nf 
intelligence, achievement, and learning style m^y be'niven 
along with any other tests that would be useful in tell inq us 
more about your child. You will be incited to discuss the 
''u^l'i "'^ evaluation and are welcome to review y.-.ur 

child's records at any time you would like to make an 
appointment to do so. 

f.. fhr^'^'i "i^^ contacting you to set up an appointment 
for the evaluation. At this time, you will be asked to give 
your written permission. Because of the number^ of students 
referred, there may be a delay from the time vou receive this 
letter until an appointment is made. If you have any 
questions or concerns regarding thi:^ proccs-, rl^ase feel 
free to call the sch 

We appreciate your help in working with us to plan fr.r 
your child. ^ hiciri rur 



Sincerely, 



Student's Name 



Prinrip^.^s Signature 



Studfc'nt Ni.iriiun't^ 



<.-'|.i- , v^rrr 



Dat c of t i rt h ~ 

NDV IFICfir ILJN Of Hl-.l-tiKHiiL 

St udent f- r i ^: - ; c.py 



PArc-nt-Originca 
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Albuquerque Public Schools (APSl, Lo cal Edication Ap,encv (LEA^ used as 
model for Transition Manual. ~ 

d isabili ties ^'^"'^^"^^ without disabilities assisting students with 

BIA/iys, Bureau of Indian Atlairs/Indian Health Services are responsible 
for planning and implementation of PL 99-A57 for Native Americans livinp 
on Reservations. ^ 

^'^^^rfmn^^'^^ ^^^^^ ''^"'^ through on lEP/ITP objectives, also IFSP 

Carl Perkins Act of 198A. Carl Perkins Vocational Education Act (PL 98- 
->^^; requires that all handicapped students enrolled in Voc Ed be 
given an assessment, career guidance, and accocnnodations in'Voc. ' Ed 
programs; 10% of state formula grant part A is to be used to provide 
voc. Ed. ^oY handicapped individuals as additional cost over Voc Ed 
expenditures (in N.M., used in post-secondary education only). 

Center-based programs deliver services outside the home in a pre-school 
or scnool, 

^i}"^ ^^V^ ' LEA responsibility for locating infants, toddlers, and 3 and 
A year old children with disabilities. . ^ duu 

Connunity-based Instruction (C3I)., using real connunity sites rather 
based teaching developmenta nd job tasks, experience- 

SnL'^nTtoSgll"^ ' '^^^""^"^ '''' ^^^^^ ^-^^il^^V in 

jjeyglopmental Disabilitif Act of 198A . (PL 98-527) addressed 
employment-related activities as a major funding priority and sup^rted 
v^;ork as an employed-related activity. ^^uHpurLeu 

Devrlopmental DisaMUt^^Mijaiver , money assistance for parents with 
c:v\^X';:^dLaiu''^^' ^^"^'^^^ °^ an/sfrvices^'ot 

^^^^1^^ Vocational Rchabiliation (PVR), lead agency in New Mexico 
rl?c^?.?'?J^'o ''^''^ transition for persons with severe 

Educational Appraisal and Review (EA&R) Conmitteo . responsible for 
development and implementation of Individualized Wucation plan each 
student with a disability will be assigned their own corrniittCe. 

Equal Opportunities for Disabled Americ.ins Act (PL 9 9-^11, established 
dSilifies? ''"^'''^ disincentives to wc^TT^r persons with 



Fair Labor Standards Act determines a variety of work standards for 
persons with severe disabilities who may receive less than minimum wage. 

Functional htodels accomplish learning objectives using activities of 
daily living in real life settings rather than teaching occurring only 
in the classroom. 

Health and Environment Department (HEP) , in New Mexico is to assure that 
young adults with disabilities have access to full range of state 
services. 

Home Based Programs delivery services inside the home, therapists work 
with infants and toddlers with disabilities at heme. 

Individual Family Service Plan_(IFSP) , reconinended plan of service 
development an3 implementation Eor infants and toddlers with 
disabiliteis (PL 99-A57). 

Individual Education Plan (lEP) . service developmental delivery plan 
for students vath disabilities in public school. 

Individualized Habilitation Plans (IMP) , general service development and 
delivery plan for children with disabilities living in institutions. 

Individualized Program Plans (IPF) . specific service development and 
delivery plan for children with disabilities living in institutions. 

Individualized Transition Plan (IT rj, vocational plan for students with 
disabilities in public school, mtide^part of yearly lEP at age 16. 

I ndividual Transition Team . lEP/ITP group of experts developing and 
initiating an educational program for a student with a disability, 
transiton from one educational setting to another and, fainally to work. 

Individualized Written Rehabilitation Plan (lUTJP) . developed by DVR and 
adult with disability as transition plan from school to work. 

Instructional Componen t detail the specific educational objectives of 
the lEP. 

* 

Integrated , students with disabilities and students without disabilities 
taught in same classroom. 

Integrated Centerbased . preschool that accommodates children with 
disabilites in classes with children without disabilities. 

Inter/igency Agreements require the public schools and cotTmunity service 
providers to work together on behalf of the lEP ot a student with a 
disability. 

Job Coaches assist students/adults with disabilities to break do\v'n a job 
into manageable tasks and learn them; they work with the student on the 
job site. 
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Jo b Trainin g Partnership Act of 1982 (PL provides funds from 

uept. ot Labor for interagency agreements that place students with 
disabilities In vocational training sites. 

Least RestrictivP Fdi.r gtional Environments (LRE) . Mains trear.ing 
providing free and appropriate education for students with disabilities 
and teaching them as much as possible with students without disabilities 
in regular classes. 

local CoTrnunitv Transi tion Teams can identify work sites for students 
with disabilities and monitor their transiton progress from school to 
work. 

if^^^i-^':"'^^r?rn^'^T^ (T.FA). local school (disrict) responsible for 
establishing EA&R's for students with disabilities. 

Mainstream Model encourages students with disabilities to be taught with 
education''' disabilities in regular classrooms, minimizes special 

^e^ic£id, under Social Security, disability and health insurance 
assistance for persons with disabilities who do not receive Medicare 

Medicaid Assistance can continue while a person with a disability is 
working, see Social Security Act: Sections 16I9A and 16I9B. 

^^^"^^ ^''^ ^ Comnittee, lEP/ITP team of experts 
developing and initiating transition from one educational setting to 
another and, finally, to work. oclliub 

Pik_i^lzlA2 Education for all Handicapped Children, 1976, tcquires 
physical and program access to all federally funded education programs, 
mainstreaming pre-school in LRE, free and approriate education 
integration and transitioning. auiuu, 

h?c!k^-!^-^''"^ Evaluation Team evaluates infants and toddlers with 
disabilities, recocmiends andcarries out service prgranming; PIE makes 
reconmendations for IFSP (PL 99-A57). i ij- nwKes 

Personal Care Attendant (PCA) assists person.... with disabilities in 
cHCtivities of daily living, may live in with adult disability. 

fli^§[T^ in public school program begins for student with disabilities 
at kindergarten; placement are not always integrated. 

. Kegional Cooperative Centers in New Mexico are located throughout the 
I^PA^'.^ 'f''^!' interagency agreements with public schools for 

JllA and vocation.ll education placement for students with disabilities. 

Residential Living Specialists assist students/adults with disabilities 
to move into independent living arrangements in the community. 
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Segregated , students with disabilities being taughr only with other 
students with disabilities, see p. 29. 

Side by Side Program . Albuquerque Public Schools only, a multi-level 
educational placement program for students with disabilities. 

Socia"* Security provides Medicaid, Medicare, and SSI benefits for 
persons with disabilities. 

Social Security Supplementary Income (SSI) can be paid to persons with 
disabilities who do not work or whose work income is too low for 
adequate personal support. 

Special Education Services are often separate or segregated education 
programs for student with disabilities, but may be therapy provided in a 
regular classroom setting. 

State Department of Education (SDE) is responsible for providing a free 
and appropriate education for children with disabilities in the least 
restrictive envirorment. 

Supported Employment work learned with assistance of a job coach and 
subsidized by state agencies or employers to provide 20 hrs. work a week 
at morre than minimun wage, in an integrated setting, for persons with 
disabilities. 

Total Service Plan along with the Instructional Component makes up the 
lEP for a student with a disability. 

Vocational Assessments evaluate work potential and possibility for 
students with disabilities, may be used to recomuend vocational intersts 
or aptitude for ITP. 
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